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Government  plan  for  GPs  in 
pharmacies  divides  profession 

B))  Lord  Darzi  to  meet  Boots  and  Lloydspharmacy  over  housing  in-store  surgeries 


Jennifer  Richardson 


Government  plans  to  put  CPs 

into  pharmacies  have  divided  opinion 
within  the  profession. 

Health  minister  Lord  Darzi  will 
meet  potential  providers  of  private 
surgery  locations,  including  Boots  and 
Lloydspharmacy,  alongside  global 
giant  Virgin,  next  month.  The  move 
came  as  the  Confederation  of  British 
Industry  called  for  an  overhaul  of  CP 
services  and  greater  use  of 
community  pharmacy  to  improve 
healthcare  access. 

The  large  multiples  hailed  the 
proposals  as  "a  watershed  moment 
for  pharmacy",  but  others  questioned 
the  DH's  failure  to  include  smaller 
contractors  in  the  plans  and  claimed 
it  could  destabilise  pharmacy's 
community  network. 

Company  Chemists'  Association 
chief  executive  Rob  Darracott  said 
the  plans  were  unsurprising.  "This  is 
a  logical  development  in  an  NHS 
that  is  striving  to  become  more 
consumer-led,"  he  said. 

But  Independent  Pharmacy 
Federation  chief  executive  David 
Wood  said  it  was  the  wrong  solution 
to  the  problem  of  accessibility.  "The 
government  is  trying  to  save  face 
with  media-catching  initiatives,  when 


Government  initiative  will  bring  pharmacists  and  CPs  under  one  roof  in  a  bid  to  improve  healthcare  access 

been  finalised,  and  that  no  contract 


the  reality  is  that  they  just  need 
existing  CP  practices  to  open  when 
their  patients  need  them  -  early 
mornings,  evenings  and  weekends," 
he  said. 

The  NPA,  LPC  leaders  and 
multiples  Rowlands  and  Day  Lewis 
were  among  those  to  insist  the 
opportunity  to  provide  a  surgery 
location  be  open  to  all. 

Day  Lewis  CEO  Kirit  Patel  said: 


"Any  negotiations  with  the  big  boys 
should  not  exclude  independent 
pharmacists." 

The  same  representatives  said  care 
should  be  taken  to  ensure  reduced 
script  volumes  in  pharmacies  lacking 
surgeries  did  not  disrupt  the  existing 
pharmacy  network  throughout  local 
communities. 

A  DH  spokesperson  said  the  invitee 
list  for  next  month's  meeting  had  not 


negotiation  would  take  place.  "The 
service  would  still  be  procured  and 
commissioned  by  PCTs  according  to 
local  need,"  she  said. 


What  do  you  think  of 
the  government's  plans? 

jrichardson@cmpmedica.com 


Guide  in  demand 
ahead  of  PBCWeek 


Business  specialists  needed 


Around  a  third  of  all  LPCs  have 

asked  to  use  online  business 
templates  launched  by  C+D  and  the 
NPA  to  help  pharmacists  pitch 
services  to  practice-based 
commissioners.  The  step-by  step 
guides  have  been  in  great  demand 
ahead  of  PBC  Week,  said  Stephen 
Fishwick,  head  of  NHS  service 
development  at  the  NPA. 

"We  want  to  take  some  of  the  pain 
out  of  the  hard  graft  that's  involved 
in  making  service  proposals  to 
practice-based  commissioners,  and 
the  feedback  has  been  so  positive 
that  we  will  certainly  do  more." 


PBC 


week 


imber  24-28 


A  new  guide  to  pitching  sexual 
health  services  will  be  made 
available  for  download  this  week  as 
part  of  PBC  Awareness  Week  from 
www.dotpharmacy.com/PBC 

The  guide  follows  an  NHS  Alliance 
report  that  claimed  PBC  had  delivered 
improvements  in  patient  care  as  well 
as  saving  the  NHS  money. 

NHS  Alliance  chairman  Dr  Michael 
Dixon  said  there  were  already 
examples  of  pharmacists  providing 
services  that  commissioners  would 
be  very  interested  in,  and  he 
encouraged  pharmacists  to  put 
their  ideas  forward. 

During  PBC  week,  Mr  Fishwick  said 
pharmacists  should  take  the  time  to 
get  themselves  up  to  speed  with 
PBC.  A  virtual  expert  panel  will  be 
answering  questions  throughout  the 
week  on  pbcexpertpanel@npa.co.uk 


Community  pharmacies  should 

recruit  managers  to  pitch  for  services 
and  control  other  business  aspects 
such  as  staff  management, 
representatives  have  said. 

NPA  director  of  practice  Colette 
McCreedy  said  it  could  be  asking 
too  much  of  pharmacists  to  take  on 
an  expanded  clinical  role  and 
increased  clinical  governance,  as 
well  as  become  experts  in  NHS 
service  redesign. 

"What  we  should  be  doing  is  trying 
to  get  pharmacists  to  meet  the 
clinical  challenge  and  get  another 
member  of  the  pharmacy  team  to 
deal  with  the  commissioning  side  of 
things,"  she  said. 

Independent  Pharmacy  Federation 
chairman  Fin  McCaul  said  he  had 
already  employed  a  non-pharmacist 
to  manage  his  company,  Prestwich 
Pharmacy.  "We've  had  lots  of 
benefits  from  it,"  he  said.  "It's 
something  the  IPF  would  encourage 


members  to  do.  We  see  it  as  a  very 
positive  way  forward.  You  don't  need 
to  be  a  pharmacist  to  run  a  pharmacy 
but  you  do  need  to  be  a  pharmacist 
to  do  the  clinical  aspect  of  your  role. 
It's  a  case  of  the  right  person  for  the 
right  function." 

But  others,  though  supportive 
of  such  a  model,  cautioned  that 
costs  could  be  a  limiting  factor.  "I'm 
not  sure  the  cost  model  is  there  to 
make  that  viable  for  most 
independents,"  Hampshire  &  Isle 
of  Wight  LPC  chief  officer  Mike 
Holden  said. 

Candidates  for  the  new  role  would 
need  negotiation,  project 
management  and  financial  planning 
skills,  he  said. 

Devon  LPC  chief  officer  Sue  Taylor 
estimated  a  salary  of  up  to  £50,000 
to  "attract  the  right  calibre  of 
people",  but  suggested  independents 
could  spread  the  cost  across  several 
pharmacies.  JR 


L>e"  praalce-Dasea  commissioning  tips  at: 
www.dotpharmacy.com/PBC 
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Experts  demand  flexible 
fees  for  part-timers 


Jennifer  Richardson 


Pharmacy  law  experts  have 

demanded  the  Royal  Pharmaceutical 
Society  introduces  flexible  retention 
fees  to  help  part-time  workers 
meet  the  cost  of  a  50  per  cent  hike 
in  charges. 

It  was  "inequitable"  to  expect  part- 
time  pharmacists  to  pay  the  same 
fees  as  full-time  workers,  the 
Pharmacy  Law  and  Ethics  Association 
(PLEA)  said. 

"The  profession  is  bleeding 
pharmacists  left,  right  and  centre 
because  of  the  cost,"  PLEA  chairman 
Professor  Joy  Wingfield  told  C+D.  "If 
you  go  on  loading  the  cost  on  each 
registrant  we  are  going  to  lose  an 
awful  lot  of  useful  registrants." 


In  a  fees  Q&A  statement,  RPSCB 
treasurer  Andrew  Gush  said:  "The 
cost  involved  in  registering  members 
[is]  the  same  regardless  of  an 
individual's  working  hours. 

"For  any  one  group  of  pharmacists 
to  receive  a  concessionary  fee  could 
only  be  achieved  at  a  cost  to  those 
who  perhaps  have  no  choice  but  to 
work  full-time." 

Professor  Wingfield  said  she 
accepted  this  view  but  believed  fees 
should  be  proportionate  to  income  in 
the  same  way  that  tax  is. 

But  some  locum  pharmacists 
questioned  how  flexible  fees  would 
work  in  practice.  Although  supportive 
of  the  idea,  Jackie  Chough  said:  "It 
comes  down  to  what  sort  of  hours 
you  class  as  part-time." 


In  a  damning  assessment  of  the 
Society's  consultation  document, 
PLEA's  response  noted:  "PLEA  has 
chosen  to  respond  generally  to  the 
questionnaire  rather  than  to  the 
individual  questions  which  limit  the 
scope  for  comment  and  more  or  less 
curtail  response  to  the  acceptance  or 
rejection  of  complex  and/or  rather 
banal  principles." 

The  Society  said  responses  of 
various  forms  would  be  considered, 
but  recommended  people  use  the 
questionnaire. 

PLEA's  criticism  echoes  the 
comments  of  Liberal  Democrat  MP 
Sandra  Cidley  who  called  the 
consultation  document  "incomplete" 
and  "patronising"  (C+D,  August  11, 
2007,  p16). 


Fake  drug  supplier  sentenced 


The  sentencing  of  a  man  for 

supplying  fake  Viagra,  Cialis  and 
Propecia  has  sparked  a  row  over 
supply  chain  security. 

Ashish  Halai  of  Elstree, 
Borehamwood,  was  given  four  and  a 
half  years  in  jail  for  his  role  in  a 
counterfeit  drug  smuggling  ring  at 
Kingston  Crown  Court  this  week. 
Three  other  men  are  still  awaiting 
sentence. 

The  MHRA  seized  over  £1.5  million 
worth  of  counterfeit  medicines  from 
the  gang  in  2002. 

One  of  the  group  had  claimed  to 
be  a  pharmacist,  but  the  MHRA  said 
regulations  to  guard  against  this  did 
not  need  tightening.  Instead,  Mick 
Deats,  head  of  enforcement  at  the 
MHRA,  said  wholesalers  had  an 
obligation  to  check  the  sources  of 
their  medicines  and  that  pharmacists 
and  other  people  dealing  with  drugs 
should  remain  vigilant  and  report 
anything  suspicious. 

However,  Martin  Sawer,  executive 
director  of  the  British  Association  of 
Pharmaceutical  Wholesalers,  called  on 
the  MHRA  to  tighten  regulations  on 
wholesale  dealers'  licences  (WDLs). 

He  said  he  was  "not  convinced" 
that  they  were  regulated  sufficiently 
to  deter  people,  and  that  the  MHRA 
should  be  more  rigorous  in  assessing 
who  to  issue  licences  to. 

Meanwhile  Richard  Freudenberg  of 
the  British  Association  of  European 
Pharmaceutical  Distributors  said 
WDLs  were  not  sufficient  to  prevent 
counterfeiting.  He  called  for  all 


medicine  importers  to  be  subjected 
to  tighter  restrictions  such  as  those 
imposed  on  parallel  importers. 

A  spokesperson  for  the  MHRA 
responded  that  in  most 
counterfeiting  cases  the  problems  lay 
with  unlicensed  wholesalers  and  that 
the  agency  was  looking  at  all  the 


options  to  regulate  wholesalers. 

No  parties  would  comment  on 
whether  the  sentence  of  four  and  a 
half  years  would  be  sufficient  to  deter 
other  potential  counterfeiters,  but  Mr 
Freudenberg  said:  "Any  increase  in  the 
penalties  should  be  welcome  because 
this  has  to  be  stamped  out."  ZS 


News  in  brief 


Final  call 


The  closing 
date  for  the 


ALMLJS  • 

VA 

Almus  Patient  Safety     vffy  pji^*7 
Award  2007  is  October 
1.  Submit  details  of  services  or 
patient  safe  practice  management 
carried  out  in  your  pharmacy.  There 
is  £1,800  of  prizes  and  funding  to 
be  won.  For  more  details  call  0800 
633  5950  or  email 
award@almus.co.uk.  Download 
your  entry  form  from 
www.dotpharmacy.com/PSA 

PSNC  warning 

PSNC  chief  executive  Sue  Sharpe 
has  warned  health  secretary  Alan 
Johnson  that  progress  made  by  the 
2005  pharmacy  contract  is  at  risk 
of  being  destroyed.  She  has 
requested  a  meeting  to  discuss  how 
community  pharmacy  can  help 
government  achieve  its  healthcare 
priorities.  See  tinyurl.com/ywqevm 
for  Mrs  Sharpe's  letter. 

C+D  needs  you! 

C+D  is  looking  for  readers  to  help 
make  our  content  even  more 
relevant  to  your  day-to-day  needs. 
If  you  have  a  critical  eye  and  would 
like  to  help  please  email  news 
editor  Max  Cosney  at 
mgosney@cmpmedica.com 

PSNC  clarification 

C+D  would  like  to  point  out  that 
PSNC  chief  Sue  Sharpe  said  around 
half  of  pharmacies  in  England  are 
not  providing  advanced  services  and 
not  enhanced  services  as  appeared 
in  C+D,  September  8,  p5. 

UniChem  Nl  deal 

UniChem  has  announced  a  deal  with 
Sangers  to  supply  AstraZeneca, 
sanofi-aventis  and  Napp  medicines 
in  Northern  Ireland. 

Sangers  will  assist  with  supply 
arrangements  as  UniChem  does  not 
have  a  depot  in  the  area.  UniChem 
has  been  appointed  as  a  supplier  in 
distribution  changes  announced  by 
all  three  drugs  firms. 

MHRA  imposters 

The  MHRA  has  warned  that  people 
falsely  claiming  to  work  for  the 
agency  are  calling  some  companies. 
They  asked  companies  to  remain 
vigilant  and  call  0207  084  2000  to 
check  if  callers  were  genuine. 
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Get  off  the  sidelines  on 
e-records,  warns  report 

£}}  Delivery  of  IT  will  only  happen  if  NHS  staff  play  a  more  positive  role 


Zoe  Smeaton 


Pharmacists  must  be  more 

engaged  in  the  development  of 
electronic  patient  records  (EPR), 
the  chairman  of  a  report  into  NHS 
IT  has  told  C+D. 

Kevin  Barron  MP  and  chairman  of 
the  Parliamentary  Health  Select 
Committee  said  the  project  to  store 
health  information  electronically  was 
not  being  led  by  NHS  stakeholders. 

The  comments  follow  the 
Committee's  report  this  week  that 
warned  of  a  "worrying  lack  of 
progress"  in  the  implementation 
of  the  EPR.  The  delivery  of 
NHS  IT  has  been  hampered  by 
"unclear  communication",  the 
Committee  concluded. 

Mr  Barron  said:  "There  is  no  doubt 
that  the  use  of  IT  in  the  NHS  has  the 
potential  to  make  positive 
improvements...  but  this  will  only 
happen  if  people  in  the  health  service 
play  a  positive  role  in  its 
implementation". 

Connecting  for  Health,  the  group 
leading  the  project  to  upgrade  NHS 
IT,  has  still  to  confirm  how  much 
access  pharmacists  will  get  to  EPRs. 


AIMp,  the  CCA,  PSNC  and  NPA  had 
told  the  Committee  that  community 
pharmacists  should  be  involved  in 
implementing  the  technology. 

The  organisations  have  formed  a 
pan  pharmacy  group,  which  aims  to 
boost  the  profession's  say  on  NHS  IT. 

Careth  Jones,  NPA  NHS  liaison 
manager  and  member  of  the  group, 


Kevin  Barron:  'A  worrying 
lack  of  progress'  in  the 
implementation  of  EPRs 


said:  "The  pan  pharmacy  group  on  IT 
will  be  discussing  electronic  patient 
records  at  a  forthcoming  meeting." 

Should  you  have  full 
access  to  e-records? 

mgosney@cmpmedica.com 


Pseudoephedrine  group  meets 


The  NPA  and  other  industry  groups  have 
been  quick  to  tighten  OTC  drug  sales 


The  expert  working  group  set  up 

to  advise  on  the  practical  aspects  of 
regulating  the  sales  of 
pseudoephedrine  and  ephidrine  has 
met  for  the  first  time. 

Chairman  Roger  Walker,  a 
professor  of  pharmacy  practice  at 
Cardiff  University,  said  the  group's 
main  priorities  at  the  moment  are 
raising  awareness  among  the 
profession  of  the  issues,  and 
developing  a  system  to  track  the 
sales  of  the  drugs. 

The  group  could  also  make 
recommendations  on  policing 
pharmacy  at  a  later  date. 

Professor  Walker  said  he  could  not 
reveal  who  was  present  at  the 


meeting,  but  confirmed  the  group 
would  include  representatives  from 
community  pharmacy  across  the  UK. 

Meanwhile,  Roy  Carrington,  chief 
executive  of  AIMp,  said  about  half  of 
the  organisation's  members  had 
signed  up  to  follow  the  MethCuard 
training  programme  to  raise 
awareness  of  issues  related  to  the 
sale  of  the  drugs.  And  a  further 
quarter  are  just  deciding  which 
format  to  use. 

Mr  Carrington  said  the  figures  were 
encouraging  and  showed  pharmacy's 
commitment  to  tackling  this  problem. 
But  he  added  that  he  hoped  the 
working  group  would  be  open  in 
communicating  their  findings.  ZS 


News  in  brief 


Flu  vaccine  in  Scotland 

The  Scottish  Government  has 
finalised  details  of  this  winter's  flu 
vaccination  programme,  to  be 
launched  on  October  1.  Close 
liaison  with  community 
pharmacists  is  essential  for  CPs  to 
ensure  vaccine  supply,  it  said. 

Alert  on  liver  disease 

The  Children's  Liver  Disease 
Foundation  (CLDF)  has  launched  a 
campaign  to  raise  awareness  of  the 
early  symptoms  of  neonatal  liver 
disease.  The  Yellow  Alert  campaign 
will  provide  community  health 
providers,  including  pharmacists, 
with  packs  of  free  material  to  assist 
with  early  diagnosis. 
http://www.childliverdisease.org 

DTB  oxygen  questions 

A  Drugs  &  Therapeutics  Bulletin 
review  has  concluded  there  is  no 
strong  evidence  to  support  the  use 
of  short  burst  oxygen  in  COPD  or 
dyspnoea.  Oxygen  therapy  should 
be  initiated  and  monitored  by  a 
specialist,  and  withdrawn  if  no 
benefit  is  seen,  the  DTB  authors 
said.  DTB  2007;  45:70-2. 

Pharmacists  required 

Health  Attitudes  Direct  is  looking 
for  pharmacists  to  take  part  in  paid 
market  research.  Pharmacists  can 
have  their  say  in  how  new  products 
are  developed  and  marketed. 
www.healthattitudesdirect.com/ 
registration 

Training  award  finalist 

Jaysons  Pharmacy  in  Long  Eaton, 
Nottingham,  has  reached  the  final 
in  the  retail  category  of  this  year's 
National  Training  Award.  They  face 
competition  from  branches  of 
national  retail  chains  including 
Sainsbury's  and  Comet.  The  winner 
will  be  announced  on  December  13. 

Talk  on  PBC 

Barbara  Parsons  of  PSNC  will 
deliver  a  speech  on  practice-based 
commissioning  to  the 
Northamptonshire  branch  of  the 
Royal  Pharmaceutical  Society.  The 
talk  will  be  held  at  Sunley 
Management  Centre  in 
Northampton  on  October  17. 


I  Have  you  redeveloped  your  pharmacy  since  c^ 
January  2006?  Are  you  proud  of  the  result? 


NICOPATCH 


TRANSDERMAL  PATCH 
NICOTINE 


NICOPASS 


NICOTINE 
LOZENGE 


Front  line  pharmacists  needed  to  defend  customers 
against  the  symptoms  of  nicotine  withdrawal 


Brand  quality  nicotine 
replacement  therapy 

Affordable  consumer  prices 

High  impact  point  of  sale  materials 

Full  patient  support  programme 


Great  tasting,  sugar-free  formulation 

Very  difficult  to  crunch  -  ensures 
nicotine  is  released  in  a  steady  dose 


www.helpingyouquit.co.uk 


WOCKHARDT 


Essential  information  for  Nicopass*  and  Nicopatch*  Indications:  Relief  of  nicotine  withdrawal  symptoms,  in  nicotine  dependency  as  an  aid  to  smoking  cessation.  Dosage:  Initially,  Nicopatch*  transdermal  patch  14-21mg/ 
24  hours  or  8-12  Nicopass'"  lozenges/24  hours,  according  to  degree  of  nicotine  dependence.  Not  to  be  used  with  other  forms  of  nicotine  replacement  therapy.  Contraindications:  Non-smokers/occasional  smokers, 
hypersensitivity  to/intolerance  of  ingredients/excipients.  Precautions:  Advise  total  smoking  cessation.  Avoid  in  children  and  adolescents,  recent  myocardial  infarction,  unstable  or  worsening  angina  (including  Prinzmetal's), 
severe  cardiac  arrhythmias,  uncontrolled  hypertension,  recent  cerebrovascular  accident,  pregnancy.  Caution  in  stable  cardiovascular  disease,  diabetes  mellitus,  hyperthyroidism,  phaeochromocytoma,  severe  hepatic  or 
renal  impairment,  peptic  ulcer,  lactation.  Caution  (Nicopass*  only)  in  active  oesophagitis,  oral  or  pharyngeal  inflammation,  gastritis.  Side  effects:  Commonly,  dizziness,  headache,  nausea  Also,  (Nicopass*):  sore  throat, 
hiccup,  mouth  irritation,  dry  mouth,  vomiting,  abdominal  discomfort,  (Nicopatch"'):  insomnia,  application  site  reactions.  PL  numbers  and  cost:  All  prices  are  RRP  (inc  VAT):  Nicopass  1.5mg  Liquorice  Mint  lozenge 
PL  05630/0034  -  £2.93  for  12;  £7.34  for  36;  £15.67  for  96  lozenge  packs.  Nicopass  1.5mg  Fresh  Mint  lozenge  PL  05630/0035  -  £2.93  for  12;  £7.34  for  36;  £15.67  for  96  lozenge  packs.  Nicopatch  7mg/ 
24  hours  transdermal  patch  PL  05630/0036  -  £15.49  for  7-patch  pack.  Nicopatch  14mg/24  hours  transdermal  patch  PL  05630/0037  -  £15.49  for  7-patch  pack.  Nicopatch  21mg/24  hours  transdermal  patch 
PL  05630/0038  -  £15.49  for  7-patch  pack.  PL  holder:  Pierre  Fabre  Medicament,  45  place  Abel  Gance,  92100  Boulogne,  France.  Supply  classification:  GSL  Date  of  preparation:  6  August  2007. 

Wockhardt  UK  Limited,  Ash  Road  North,  Wrexham  Industrial  Estate,  Wrexham  LL13  9UF,  UK.  Tel:  0800  262  570 


Report  Adverse  Events  to  licence  holder  on  0800  262  570  Information  on  AE  reporting:  www.yellowcard.gov.uk 


Nrt01/07/c  August  2007 


Struck  off  for  drinking  habits 

B^>)  Conduct  undermined  confidence  in  the  profession,  Statutory  Committee  finds 


Do  you  feel 
overworked? 


Yes.  The  admin  load  has  gone  up 
since  the  new  contract  has  come  in 
and  whilst  I  think  MURs  are  a  sound 
concept  we're  not  paid  enough  for 
the  extra  work  they  create. 
Cath  Boury,  Newland 
Community  Pharmacy,  Hull 


Absolutely.  I  have  been  from  day 
one.  But,  now,  even  though  the  new 
contract  is  very  exciting  and 
innovative  it's  a  lot  more  work 
for  us. 

Brian  Deal,  Ashwell  Pharmacy, 
Hertfordshire 


No.  I  think  most  pharmacy  owners 
are  workaholics.  Today  it  looked  like 
I'd  be  working  until  8pm.  I  didn't 
think  'God,  I  won't  finish  until 
eight',  I  just  thought,  'Oh,  it  looks 
like  I'll  have  to  work  a  bit  late.' 
Stuart  Notman,  Stuart  R. 
Notrru  n  Pharmacy,  Aberdeen 


An  Edinburgh  pharmacist  has  been 

struck  off  the  RPSGB  register  as  a 
result  of  his  drinking  habits. 

Alexander  Harper  of  Grove  Street, 
Edinburgh,  allegedly  smelt  of  alcohol 
at  work  and  displayed  "erratic" 
behaviour,  an  RPSGB  disciplinary 
hearing  heard  last  week. 

Mr  Harper,  who  worked  at  a 
Lloydspharmacy  branch  in  Tranent, 
East  Lothian,  was  said  to  have 
"noticeable  lapses  of  concentration", 
the  hearing  heard.  Staff  had  to 
repeat  things  a  number  of  times  to 
him  and  he  replaced  items  on  a  shelf 
that  he  should  have  placed  in  a 


basket,  the  hearing  was  told. 

The  pharmacist  "frequently 
left  the  dispensary  and  went  into 
the  toilet",  and  was  "observed 
drinking  from  a  bottle  he  kept  in 
the  pocket  of  his  outdoor  coat", 
the  hearing  heard. 

Mr  Harper  claimed  he  had  been 
drinking  until  the  "small  hours"  the 
night  before  with  friends  but  had  not 
drunk  alcohol  while  at  work. 

However,  striking  him  off,  chair  of 
the  disciplinary  hearing  Judge  Mota 
Singh  QC  said:  "His  conduct,  taken 
cumulatively,  is  so  serious  as  to 
undermine  confidence  in  the  profession 


if  he  remained  on  the  register." 

Staff  contacted  the  area 
manager  when  Mr  Harper  went 
out  to  the  bank  and,  with  noticeably 
"bloodshot  eyes",  he  was  later 
"asked  to  leave". 

Geoff  Hudson,  for  the  Society, 
told  the  hearing  Mr  Harper  had 
been  dismissed  in  September  2001 
from  his  job  at  Walsall  Hospital's 
NHS  Trust  because  of  his  drinking. 
He  had  then  not  worked  again  until 
going  to  Scotland  in  2005. 

Mr  Harper  has  three  months 
in  which  to  appeal  against  the 
decision.  UKL 
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'  it  Ml! 


Robbie  McGregor,  a 
director  of  the  Scottish 
chain  Lindsay  and 
Cilmour  Pharmacy, 
presents  the  Scottish 
team  for  the  World 
Council  of  Ju-Jitsu  2007 
Championship  with  two 
first  aid  kits.  They 
contained  a 

comprehensive  range  of 
first  aid  products 
including  standard  and 
elasticised  bandages 
and  anaesthetic  spray. 
Mr  McGregor  said 
Lindsay  and  Gilmour, 
which  has  28  branches 
across  central  Scotland, 
provided  the  kits  for  the 
team  to  take  to  the 
competition  in  Jersey 
later  this  month 


RP  moves  set  for  consultation  Prescribing 

decisions 


The  criteria  for  becoming  a 

responsible  pharmacist  (RP)  is  set  to 
go  before  Parliament  in  spring  next 
year,  the  Department  of  Health  has 
confirmed. 

RPs  may  take  temporary  absences 
from  the  pharmacy  under  the  Health 
Act  2006.  However,  the  government 
has  yet  to  define  entry  requirements 
for  becoming  an  RP. 

The  move  signals  a  shake  up  of 
current  requirements  for  pharmacists 
to  remain  in  "personal  control"  of 
their  premises. 

A  consultation  on  the  changes  is 
set  to  begin  this  autumn,  Jeanette 
Howe,  head  of  pharmacy  at  the  DH, 
told  delegates  at  the  British 
Pharmaceutical  Conference. 

She  said:  "We  don't  see  that  there 
is  a  need  for  the  responsible 
pharmacist  to  be  in  the  pharmacy  all 
the  time  because  if  they  have  an 
effective  quality  system  that  will  run, 
it's  not  dependent  on  them  being 
there." 

Mark  Koziol,  director  of  the 


Jeanette  Howe:  effective  quality  system  not 
dependent  on  pharmacist  being  present 

Pharmacists'  Defence  Association, 
said  he  was  concerned  about  the 
prospect  of  remote  supervision  by 
RPs,  and  called  for  more  work  to 
determine  at  what  point  the  risks  of 
having  an  absent  pharmacist 
outweighed  any  benefits. 

However,  he  said  that  the  RP 
proposals  would  give  pharmacists 
more  structured  career  prospects.  ZS 


Decisions  made  by  pharmacist 

prescribers  will  be  influenced  by  more 
than  therapeutic  or  pharmacological 
factors,  according  to  research. 

Dr  Mary  Tully,  winner  of  the  C+D 
Practice  Medal  at  BPC  2007  and 
clinical  senior  lecturer  at  Manchester 
University's  School  of  Pharmacy  & 
Pharmaceutical  Sciences,  argued  that 
a  variety  of  influences  shape  the 
actions  of  prescribers. 

"Not  all  prescribing  decisions  are 
based  on  therapeutic  or 
pharmacological  factors,"  she  said. 

"Factors  such  as  the  medical 
team,  the  implementation  of 
evidence-based  medicine  or  the 
longevity  of  the  doctor-patient 
relationship  can  all  make  doctors  feel 
uncomfortable  about  certain 
prescribing  decisions." 

For  more  on  the  prescribing  lessons 
that  can  be  learned  from  DrTully's 
work  log  on  to 

www.dotpharmacy.com/features 


get  something 
jtest? 

rsay@cmpmedica.com 


Nt?t?U  LHU  n^ipc"  visit  L+U  s  Clinical  archive  at: 
www.dotpharmacy.com/upmain.html 
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News  in  brief 


NHS  additional  advice 

Additional  advice  on  becoming 
accredited  as  a  pharmacist  with  a 
special  interest  (PHsWI)  is  to  be 
offered  by  NHS  Primary  Care 
Contracting.  Beth  Taylor,  national 
development  lead  for  PHwSIs,  said 
pharmacists  would  need  to 
demonstrate  a  'portfolio  of 
evidence'  for  their  skills,  and 
that  examples  of  how  to  put 
together  such  a  portfolio  would 
be  issued  online. 

Nice  idea 

A  National  Institute  for  Health  and 
Clinical  Excellence  director,  Carole 
Longson,  has  urged  pharmacists  to 
suggest  topics  on  which  the 
healthcare  watchdog  can  develop 
guidance.  Ideas  can  be  submitted 
at  www.nice.org.uk,  although  DH 
ministers  determine  which  are 
acted  upon. 

Numark  advice  for  life 

Numark  has  produced  a  series 
of  consumer  leaflets  for  its 
members  to  help  reinforce  advice 
given  to  patients.  The  pocket  sized 
Advice  for  Life  leaflets  provide 
information  on  topics  including 
exercise,  healthy  eating  and 
stopping  smoking. 
www.numarkpharmacists.com 

AAH  website  prizes 

AAH  is  offering  customers  the 
chance  to  win  £1,000  worth  of 
prizes  to  celebrate  the  launch  of  its 
new  website.  These  include  two 
planning  days  with  the  AAH 
merchandising  team  and  a  year's 
membership  to  Health  Watch.  For 
more  information  go  to 
www.aah.co.uk 

NIHR  research  funding 

Seven  research  projects  into 
possible  NHS  treatments  of  the 
future  have  received  £100,000 
each.  Projects,  including  treating 
lymphoedema  with  acupuncture, 
will  receive  the  funding  as  part  of 
the  government's  National 
Institute  for  Health  Research 
programme,  www.nihr.ac.uk 

NPA  photography  resource 

The  National  Pharmacy  Association 
is  offering  a  free  resource  pack  for 
members  who  provide,  or  who 
want  to  provide,  a  photographic 
service  to  customers.  The  packs  can 
be  downloaded  at  www.npa.co.uk 
or  hard  copies  can  be  requested 
from  pharmacy.business 
@npa.co.uk. 


Banned  for  illegal  supply 

K>)  A  pharmacist  who  supplied  POM  drugs  illegally  is  struck  off  by  the  RPSGB 


A  Derby  pharmacist  who  illegally 

supplied  thousands  of  addictive 
tablets  over  a  12-year  period  has 
been  struck  off  the  RPSGB  register. 

Mark  David  Bowyer,  of  Dalton 
House,  Oakwood,  Derby,  had 
admitted  at  Derby  Crown  Court  to 
supplying  codeine  phosphate  and 
diazepam.  He  was  told  by  the  judge 
who  sentenced  him  in  june  2005 
that  he  had  committed  a  "serious 
breach  and  a  massive  abuse". 


A  check  following  his  resignation 
showed  a  shortfall  of  more  than 
75,000  tablets  in  a  10-month  period 
in  2005  involving  28,500  codeine 
phosphate,  43,500  diazepam  and 
6,400  nitrazepam  tablets. 

Mr  Bowyer,  who  did  not  benefit 
financially,  had  claimed  he  was 
"intimidated"  and  threatened  with 
"exposure"  following  the  drug  deals. 

Committee  chairman  Judge  Mota 
Singh,  QC,  said  at  last  week's 


hearing:  "Supply  of  drugs  is  treated 
seriously  and  has  greater  seriousness 
when  a  person  is  a  professional  and 
comes  into  contact  with  drugs  in  the 
course  of  his  work." 

Katrina  Wingfield,  for  the  Society, 
said  staff  had  observed  irregularities 
but,  out  of  respect,  didn't  say  so. 

Mr  Bowyer  was  reprimanded  by 
the  Society  in  1991  for  similarly 
supplying  codeine  phosphate.  He  has 
three  months  in  which  to  appeal.  UKL 


68mg  etonogestrel 

Forget  about  forgetting 


NICE  LARC  guidelines  recommend 
offering  a  choice  of  all  contraceptive  methods 
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Consult  SmPC  before  prescribing,  particularly  in  relation  to  side-effects,  precautions  and  contra-indications. 
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Drugs  advice  is  not  understood 


^  Patients  confused  by  ambiguous  terms  and  figures,  researchers  say 


iennifer  Richardson  and 
lae  Smeaton 

>harmacists  need  to  take  a  closer 

ook  at  how  they  communicate  risks 
ind  benefits  of  medicines  to  patients, 
eading  researchers  have  claimed. 

Dr  Peter  Knapp,  deputy  director  of 
esearch  at  the  University  of  Leeds 
>chool  of  Healthcare,  said  clinicians 
ailed  to  appreciate  the  difficulty 
nany  patients  had  in  understanding 
)ercentages.  And  using  ambiguous 
erms  such  as  'rare'  or  'common'  was 
fraught  with  danger",  he  told  British 
'harmaceutical  Conference  delegates 
n  Manchester  last  week. 

But  pharmacists  could  be  taught 
nore  effective  ways  of  expressing 
isks  and  benefits  to  patients,  such  as 
jsing  visual  aids.  "People  would 
>enefit  from  some  communication 
•kills  training,"  Dr  Knapp  said. 
Pharmacists  have  a  crucial  role  in 
;ducating  patients,"  he  added. 

Penny  Morris,  of  the  University  of 
.eeds  Medical  Education  Unit,  agreed 
:ommunication  training  should  be 


fully  integrated  into  education  and 
continuing  professional  development. 

"It's  a  great  idea  to  say,  'As  soon  as 
I  think  about  a  new  medicine,  I'll 
think  about  how  I'll  answer  patients' 
questions  about  this',"  she  said. 

The  rollout  of  new  user-tested 
patient  information  leaflets  gave  the 
profession  a  "golden  opportunity"  to 
improve  patient  understanding,  said 
Professor  Theo  Raynor,  practice 
chairman  at  BPC. 

Professor  Raynor,  head  of  a  firm 
that  trials  PILs,  told  delegates  how 
the  updated  format  presented  a 
huge  challenge  to  pharmacists.  "The 
handing  over  of  the  medicine  and 
the  discussion  you  have  with  the 
patient  is  at  the  heart  of  what  a 
pharmacist  does. 

"When  we  get  the  leaflets  that  are 
much  more  usable,  pharmacists  will 
have  a  golden  opportunity  to  show 
patients  that  this  is  a  leaflet  relevant 
to  them." 

Many  medicines  will  have  to 
contain  user  tested  PILs  by  July  2008, 
Professor  Raynor  added. 


Professor  Theo  Raynor:  new  PILs  a  golden  opportunity  to  improve  patient  understanding 


timetable  set  for  General       MURs  get  the  Yellow  Card 


Pharmaceutical  Council 


"he  government  has  outlined  its 

imetable  for  introducing  a  General 
'harmaceutical  Council  by  2009. 

England's  chief  pharmaceutical 
ifficer  Dr  Keith  Ridge  told  the  BPC 
hat  enabling  legislation  will  appear 
i  the  Health  &  Social  Care  Bill  in  the 
lutumn.  The  legislation  should 
omplete  its  parliamentary  stages  by 
pring  2008,  he  said.  Orders  would 
ilso  be  made  under  Section  60  of  the 
Health  Act  1999  (including  the 
reation  of  the  CPC).  Consultations 
vould  take  place  in  2008,  with  the 


Orders  coming  into  force  in  June  2009. 

Some  membership  issues  around 
the  new  regulator  remained 
unanswered,  Dr  Ridge  said.  These 
included  technician  registration 
across  Great  Britain  and  the  process 
for  regulation  in  Northern  Ireland.  Dr 
Ridge  stressed  that  the  process 
would  "respect  devolution". 

Dr  Ridge  also  looked  to  ease  fears 
that  the  government  had  insufficient 
resources  to  develop  the  GPC.  Dr 
Ridge  said  the  DH  was  looking  at  the 
resources  that  would  be  required.  PC 


Medicines  use  reviews  could  be 

extended  to  incorporate  the  Yellow 
Card  system  for  reporting  adverse 
drug  reactions. 

Dr  June  Raine,  director  of  the  post 
licensing  division  of  the  MHRA,  told 
C+D  that  the  drugs  regulator  was 
pursuing  talks  with  the  DH  on  the 
potential  for  future  crossover. 

Dr  Raine  described  the  two 
patient  review  processes  as 
"fully  complementary"  and  that 
an  amalgamation  "should  be 
very  realistic". 

She  added  that  pharmacists  played 
an  essential  part  in  driving  Yellow 


Card  reporting  numbers  higher - 
both  through  their  own  efforts  and 
by  encouraging  patients  to  report 
themselves. 

To  help  simplify  the  process,  the 
MHRA  has  revised  its  electronic 
Yellow  Card  reporting  tool.  The  new 
system,  previewed  at  BPC,  will  be 
available  at  www.yellowcard.gov.uk 
early  next  year. 

The  MHRA  said  it  would  like  to  see 
the  electronic  form  embedded 
within,  or  linked  to,  pharmacy 
systems  and  that  reporting  levels 
could  ultimately  be  incentivised  to 
reverse  the  current  decline.  TH 
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Share  your  views  and  shape  coverage 
on  the  big  topics  in  pharmacy  with  the 
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Enter  our  'Have  We  Got  News  For  You' 
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thermal  mug  for  every  entry* 
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THE  NEW  DISTRIBUTION  ARRANGEMENT 

delivering  directly  to  our  customers 


ADVERTISEMENT  FEATURE 


Pfizer  distribution  arrangement 

your  questions  answered 

Since  the  launch  of  the  new  supply  and  distribution 
arrangement  on  5  March  2007,  we  have  been  monitoring 
your  questions  and  feedback  to  ensure  the  best  possible 
service  to  you.  Shown  below  are  the  answers  to  the  most 
frequently  asked  questions. 


September  2007 


If  a  Pfizer 
product  is  out 
of  stock,  would 
I  get  a  message 
at  the  point  of 
ordering  on  my 
PMR  system? 

How  do  I 
return  Pfizer 
products? 


If  you  have  a  UniChem  PMR  system, 
you  will  get  immediate  notification 
of  any  out-of-stock  Pfizer  products. 


Who  do  I 
phone  to 
resolve  a  query 
on  a  delivery 
received  from 
UniChem? 

I  have  received 
my  statement 
from  UniChem, 
but  how  do  I 
see  where  my 
discount  has 
been  applied? 


How  do  I 
know  which 
products  are 
only  available 
from  Pfizer  on 
an  emergency 
basis? 


Returned  goods  requiring  temperature- 
controlled  storage  will  only  be  accepted 
to  correct  a  delivery  or  picking  error. 
Missing  goods  or  delivery  errors  relating 
to  goods  requiring  temperature- 
controlled  storage  must  be  notified  to 
your  local  UniChem  branch  within  24 
hours.  All  ambient  claims  must  be 
notified  to  your  local  UniChem  branch 
within  3  business  days  of  the  date 
of  delivery. 


You  need  to  phone  your  local  UniChem 
branch.  Contact  details  for  local 
branches  can  be  found  in  the 
'Contact  us'  section  of  our  website: 
www.pfizerdtp.co.uk 


The  UniChem  statement  will  show 
discount  as  0  due  to  the  fact  that 
Pfizer  Standard  Discount  is  applied  off 
invoice  as  a  net  price.  Information  on 
any  additional  discounts  for  which  your 
practice  is  eligible  will  be  provided  to 
you  on  a  monthly  basis  on  a  Discount 
Summary  Statement  provided  by  Pfizer. 

This  will  be  communicated  on  our 
website:  www.pfizer.dtp.co.uk 


We  have  recently  updated  the  feedback  form  within  the 
'Share  your  views'  section  of  our  website  to  continue  to 
capture  your  comments  (www.pfizerdtp.co.uk).  Any 
feedback  received  will  help  us  to  improve  our  service  to  you. 


The  facts  speak 
for  themselves... 

•  95.72%  of  dispensing  customers  in 
the  UK  have  placed  orders  for  Pfizer 
medicines  and  received  deliveries  from 
Pfizer  via  UniChem 

•  98.89%  of  all  order  lines  have  been 
delivered  on  time  and  in  full 

•  In  total,  over  16.7  million  packs 
of  Pfizer  prescription  medicines  have 
been  delivered 


Contact  us 


If  you  have  a  medical  information  query  or  want  to  report  an 
adverse  event  for  any  Pfizer  medicine:  01304  616161 

Pfizer  customer  contact  centre:  0845  608  8866 

Website:  www.pfizerdtp.co.uk 
UniChem  customer  help  line:  0800  389  3455 


DTP049,  September  2007.  Copyright  2007,  Pfizer  Limited  All  rights  reserved. 
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Locum  at  large 


ekyll  and  Hyde  profession 


Is  pharmacy  splitting  into  two  factions,  asks  our  locum  columnist 


The  recent  UniChem  conference  in 

Barbados  highlighted  the  split  which 
is  taking  place  in  community 
pharmacy.  Around  half  of  pharmacies 
are  delivering  little  more  than  the 
minimum  requirement  under  the 
pharmacy  contract  in  England  and 
Wales,  while  others  enthusiastically 
seize  the  opportunity  to  expand  their 
role  as  service  providers. 

The  latest  Wanless  report 
encouraged  the  more  efficient  use  of 
resources  within  the  NHS  and  the 
more  effective  role  that  could  be 


performed  by  the  PCTs.  The 
commissioning  of  further  services 
within  the  community  gives 
pharmacy  a  glorious  opportunity  to 
expand  its  role  as  a  key  provider  at 
local  level.  It  can  then  serve  its 
community  in  a  manner  that  is 
exciting  to  behold  but  which  requires 
a  paradigm  shift  in  attitudes  and 
organisation.  Never  have  the 
opportunities  been  greater  and  more 
potentially  fulfilling. 

However,  are  we  about  to  see 
community  pharmacy  split  in  two? 
The  more  enterprising  section  will 
expand  into  further  services,  often  in 
competition  with  other  providers, 
while  the  remainder  stay  little  more 
than  prescription  factories. 

Surely  this  is  exactly  what  is 
already  happening  and  the 
implications  for  pharmacy  are 
immense. 

The  government  will  want  a 
uniformity  of  provision  of 
pharmaceutical  services  throughout 
the  country.  The  danger  is,  though, 
that  we  will  end  up  with  hot  spots  of 
delivery  of  enhanced  services 
surrounded  by  areas  of  little  more 
than  the  supply  of  a  basic  dispensing 
service.  Not  what  is  wanted  at  all, 


either  by  the  government  or  the 
profession. 

It  is  a  fair  bet  that  some  of  our 
leaders  must  be  tearing  their 
collective  hair  out  in  frustration  at 
the  slow  uptake  of  the  opportunities 
now  being  offered  to  community 
pharmacy.  Surely  a  radical  rethink 
of  the  whole  structure  of  community 
pharmacy  needs  to  take  place  if 
we  are  to  fulfil  our  possible  destiny 
and  safeguard  our  future.  Just 
bolting  our  new  obligations  on 
to  the  old  structure  is  never  going 
to  work  satisfactorily  in  the 
21st  century. 

Like  much  of  the  NHS,  pharmacy 
is  stuck  in  the  old  framework  which 
has  hardly  changed  since  1948.  It  has 
an  increasingly  limited  ability  to 
deliver  comprehensively  the  demands 
of  a  modern,  rapidly  changing 
health  service. 

Other  professions  in  the  NHS  face 
the  same  problem  but  few  have  the 
mix  of  private  and  commercial 
ownership  that  pharmacy  does. 

This  is  where  much  of  the 
challenge  will  come  and  companies 
will  have  to  reassess  their  business 
plans,  financing  and  responsibilities 
that  go  with  pharmacy  ownership. 


Supermarkets,  for  example,  have 
long  argued  that  a  pharmacy  is 
something  that  their  customers 
want  to  see  in-store.  So  the  challenge 
for  them  is  how  they  make  the 
pharmacy  much  more  of  a  central 
plank  of  their  service. 

If,  as  commercial  organisations, 
they  are  concerned  about  expensive 
investment  they  should  realise  that 
to  make  money  they  have  to  spend 
money. 

But  this  is  something  that  affects 
all  pharmacies.  With  the  expectation 
for  pharmacies  to  deliver  more 
clinical  services,  the  return  for 
shareholders  must  now  be  secondary 
to  the  quality  of  services  delivered. 

All  directors  and  senior  executives 
should  be  encouraged  to  meet  senior 
figures  within  the  profession, 
especially  PSNC,  for  a  frank 
discussion  of  the  obligations  inherent 
in  delivering  a  pharmaceutical  service. 

The  sooner  Sue  Sharpe  meets  Terry 
Leahy  et  al  the  better. 


Is  the  Locum  right? 
Email  your  views  to: 

haveyoursay@cmpmedica.com 


Your  letters 
'Crazy  pharmacy  contract' 


oursay@cmpmedica.com 


I  have  read  in  C+D  what  I  consider 

to  be  one  of  the  most  important 
statements  attributed  to  PSNC  in 
my  43  years  as  a  pharmacist,  namely 
"dispensing  service  will  not  provide  a 
profitable  pharmacy  business  in  the 
long  term". 

If  a  survey  of  the  public  was  to  ask 
what  a  pharmacy  does,  the  answers 
will  always  include  dispense 
prescriptions  as  probably  the  first 
answer.  For  the  CEO  to  admit  that,  in 
the  future,  the  main  function  of 
community  pharmacy  is  to  become  a 
"loss  leader"  is  then  surely 
something  of  an  anomaly.  If  this 
happens  it  could  sound  the  death 
knell  for  independent  contractors. 

As  for  negotiating  with  PCTs,  I 
would  like  to  invite  PSNC  into  the 
real  world  of  community  pharmacy 
and  ask  them  to  explain  how  to 
negotiate  with  a  PCT  when  their 


personnel  are  either  "on  holiday,  off 
sick,  in  a  meeting,  or  on  a  course". 

The  reality  is  that  these  enhanced 
or  advanced  services  are  only 
transient  forms  of  income,  for  when 
the  DH  decides  to  cut  the  budgets 
pharmacy  services  will  be  conducted 
by  anyone  wearing  a  uniform  who 
works  for  a  pittance,  irrespective  of 
qualifications  or  ability. 

My  advice  to  private  owner 
pharmacists  is  act  now  against  this 
crazy  pharmacy  contract  which 
promised  a  wonderful  future  but  in 
reality  gave  us  only  the  right  to 
increase  our  workload  for  less  money 
than  we  had  before.  Whether  PSNC 
likes  it  or  not,  at  present  it  is 
dispensing  that  pays  this  month's 
bank's  interest  charges  not  services 
years  down  the  line. 
A  Jolley,  MRPharmS 
Warrington,  Cheshire 


Managing  errors 

As  a  newly  qualified  pharmacy 

dispenser,  I  feel  that  packaging 
is  a  major  cause  of  dispensing  errors. 
It  is  dangerous  to  have  several 
different  drugs  and  varying 
strengths  in  the  same  colour  and 
pack  size  packaging. 

We  must  all  be  vigilant  in  the 
dispensing  process  but  at  busy 
times  accidents  can  happen,  but  if 
we  follow  a  strict  dispensing 
procedure  then  mistakes  can  be 
picked  up  before  a  prescription 
is  given  out. 

Where  I  work  we  try  to  have  staff 
doing  different  stages  of  the 
dispensing  process:  labelling 
and  endorsing,  getting  the  drugs 
and  applying  the  labels,  checking, 
with  the  pharmacist  doing  the 
final  check. 


If  I  got  a  drug  out,  then  I  obviously 
believe  that  I  have  got  out  the 
correct  drug,  and  if  I  label  and 
dispense  it  then  I  believe  that  I  have 
done  this  correctly  too.  It  is  only 
with  the  help  of  colleagues  that  a 
mistake  could  be  picked  up.  With 
staff  shortages,  people  are  doing 
more  of  the  dispensing  procedure 
and  of  course  they  believe  they  are 
correct.  We  must  not  forget  the 
HELP  mnemonic. 
Janet  Jones,  Tesco 
in-store  pharmacy, 
Wigan 


haveyoursay@cmpmedica.com 
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Your  views 

Integration  is  for  the  long-term 


But  why  are  commissioners  unaware  of  what  pharmacy  can  offer,  asks  Paul  Gimson 


Pharmacists  often  complain  that  their 

potential  to  support  people  with  long- 
term  conditions  is  not  properly  utilised. 
Our  own  work,  Long-term  Conditions: 
Integrating  Community  Pharmacy, 
certainly  backs  that  view,  and  we  are 
keen  to  address  it. 

Community  pharmacy  has  many 
strengths,  both  in  the  medicines  expertise 
of  the  pharmacist  and  the  accessibility  of 
the  pharmacy.  An  RPSGB-commissioned 
review  looked  at  the  evidence  for  the  role 
and  effectiveness  of  pharmacists  in  the 
management  of  long-term  conditions,  and 
found  that  integrating  pharmacists  can 
show  clear  improvements  in  patient  care. 

In  practice,  however,  little  use  seems  to 
be  made  of  this  opportunity,  with  only  1 
per  cent  of  community  pharmacists 
commissioned  to  provide  disease-specific 
medicines  management  services. 

So  why,  when  it  so  obviously  seems  like 
a  good  thing,  isn't  it  happening?  Some 
possible  answers  grew  out  of  our  work. 
Those  who  commission  and  design 
healthcare  seem  unaware  of  what 
pharmacy  has  to  offer,  and  the 
development  of  pharmacy  can  be 
perceived  to  be  a  threat  from  other 
healthcare  providers,  instead  of  a  benefit 
from  improved  integration. 

The  Society  recently  hosted  a 
'taskforce',  comprising  senior  NHS  and 
pharmacy  figures,  to  discuss  this.  It  drew 
similar  conclusions,  and  highlighted  the 
fact  that  if  pharmacists  on  the  ground 
didn't  become  more  engaged  with  their 
local  healthcare  bodies  then  nothing  was 
likely  to  change. 

The  Society  is  working  hard  to  push  this 
agenda  on  a  national  level,  and  has 
produced  a  number  of  tools  to  support 
the  cause  at  a  local  level  (available  at 
www.rpsgb.org).  As  well  as  its  work  on 
community  pharmacy  and  long-term 
conditions,  the  Society  has  produced  a 
guide  to  practice-based  commissioning. 
Last  year,  the  Society  also  published  'The 
Self  Care  Challenge'  -  a  call  for  action  for 
pharmacists  from  all  sectors  to  engage 
more  closely  in  the  self-care  and  long- 
term  conditions  agenda.  The  Society  also 
offers  the  Leading  Across  Boundaries 
programme,  proven  to  develop  local 
leaders,  making  them  and  the  networks  in 
which  they  work  better  integrated  and 
more  effective. 

The  Society,  along  with  the  National 
Pharmacy  Association,  have 
commissioned  a  project  to  support  the 
integration  of  community  pharmacy  into 
diabetes  care.  This  will  examine  how 
community  pharmacists  can  contribute  to 
the  care  of  people  with  diabetes  to  best 


effect  and  the  results  will  be  used  to 
prepare  new,  written  resources  for 
pharmacists  and  commissioners  of  NHS 
services. 

Pharmacy  is  on  the  cusp  of  becoming  a 
truly  integrated  part  of  healthcare 
delivery,  and  we  hope  the  work  we  are 


doing  will  enable  you  to  become  a 
part  of  and  help  shape  this  exciting 
new  world. 


Paul  Gimson  is  lead  pharmacist, 
long-term  conditions  and 
public  health,  RPSCB 


At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents  alike,  Calpol  Infant 
Suspension  (paracetamol)  is  licensed  to  treat  general  pain  and  fever 
in  babies  from  just  2  months. 

Simply  make  the  most  reassuring 
recommendation  you  can. 

Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 

Presentation:  Suspension  containing  I20mg  Poracetomol  per  5ml  Uses:  Treatment  of  mild  to  moderate  poin 
and  as  an  antipyretic.  Legal  Category:  200ml  bottle:  P;  100ml  bottle:  GSL;  Sachets:  GSL  Further  information 
is  available  from:  Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS. 
www.calpol.co.uk 


Contains  paracetamol 
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Comment  from  the  editor 


Community  pharmacies  should  offer  in-store  CP 

clinics  to  meet  the  out-of-hours  need  created  by  the 
new  GP  contract,  the  Department  of  Health  believes.  In 
a  low  key  media  briefing  on  Monday  (which  bizarrely 
excluded  the  trade  press),  DH  new  boys  -  health 
secretary  Alan  Johnson  and  health  minister  Lord  Ara 
Darzi  -  reportedly  called  for  a  thorough  overhaul  of  GP 
services. 

But  with  the  ink  on  the  new  general  medical  services 
contract  barely  dry  and  with  huge  numbers  of  GPs 
hitting  the  targets  set  out  in  their  contract,  why  is 
change  needed  so  soon?  Could  it  be  that  the  media 
reports  of  GPs  working  fewer  hours  and  earning 
£100,000  a  year  was  not  quite  what  the  mandarins  at 
Whitehall  had  envisaged? 

Perhaps  the  latest  news  is  further  confirmation 
that  pharmacy  is  on  the  Department's  radar, 


especially  with  the  new  PM  and  his  team  making 
promising  noises  about  developing  pharmacy  services 
since  they  took  office  this  summer?  But  community 
pharmacists  will  hope  that  this  week's  news  isn't  just  a 
lever  to  pressure  GPs  to  open  for  longer  and  do  more 
for  their  pay. 

Whatever  the  reason,  one  thing  is  clear  -  in  the  two 
years  since  the  pharmacy  contract  in  England  and 
Wales  came  into  effect,  pharmacy's  development  has 
stuttered  under  huge  increases  in  workload  and  cuts  in 
reimbursement. 

With  PSNC  warning  that  the  contract's  building 
blocks  are  at  risk  of  being  destroyed  (p5),  there  is  an 
urgent  need  to  get  away  from  knee  jerk  policy  and 
move  to  the  implementation  of  nationally  agreed  and 
properly  resourced  services  that  get  pharmacists  doing 
the  job  their  patients  want. 


Could  it  be  that  the  media  reports 
of  GPs  working  fewer  hours 
and  earning  £1 00,000  a  year  is  not 
what  Whitehall  had  envisaged? 


Your  views 

Notes  from  another  small  island  -  does  pharmacy  translate? 


Alison  White  asks  if  there  are  answers  to  UK  problems  in  other  parts  of  the  world 


The  world  is  getting  smaller,  so 

they  say,  with  many  phenomena  now 
seen  in  a  global  rather  than  national 
context.  But  does  pharmacy  now 
have  an  international  feel  and  is 
there  a  worldwide  consensus  on 
pharmacy  practice  and  business? 

The  answers  were  revealed  at  the 
recent  Pharmintercom  Conference  in 
New  Zealand.  Here  I  heard  first  hand 
from  a  local  community  pharmacist 


about  the  movement  from  a  supply 
function  to  one  of  service  provision. 
However,  as  in  the  UK,  funding  is  far 
from  guaranteed  and  knowing  what 
service  to  bet  the  future  on  is  taxing 
the  minds  of  negotiators  and 
contractors  alike. 

Canada  too  had  similarities;  here 
individual  states  decide  not  only  what 
pharmacy  remuneration  should  be, 
but  also  what  drugs  are  funded  by  the 
taxpayer  -  something  that  may  be 
approaching  fast  in  the  UK  as  the 
devolved  administrations  in  Wales, 
Scotland  and  Nl  start  to  flex  their 
legislative  muscles. 

Context  changes  the  response  of 
pharmacy  to  what,  at  face  value,  may 
appear  to  be  the  same  problem.  This 
is  acutely  expressed  by  the  Australian 
Pharmacy  Guild's  response  to  the 
pseudoephedrine/crystal  meth  issue. 
To  prevent  criminals  buying  multiple 
packs  from  multiple  pharmacies,  the 
Guild  has  an  online  register  used  by 
pharmacists  to  check  if  customers 
have  purchased  pseudoephedrine 
from  another  pharmacy.  Not  a 
proportionate  response  in  the  UK,  but 


in  Australia  methamphetamine  use  is 
endemic  and  home  laboratory 
production  of  the  drug  is  widespread. 
As  the  UK  gets  ready  to  enforce  new 
restrictions  for  pseudoephedrine 
supply,  the  responsibility  that  rests 
on  pharmacists'  shoulders  is  clear. 

There  are  many  more  challenges 
that  are  the  same  the  world  over  and 
increasingly  worldwide  sharing  of 
knowledge  by  both  consumers  and 
governments  is  driving  pharmacists, 
regardless  where  they  practice,  down 
the  same  path.  Health  purchasers,  be 
they  agencies  of  government,  private 
health  insurers  or  consumers 
themselves  have  an  increasing 
expectation  of  all  health  providers. 

Consumers  are  now  able  to  start 
conversations  with  health 
professionals  clutching  a  printout 
containing  the  same  information  that 
was  once  only  available  in  the 
professional  publications  hidden 
under  the  counter  of  pharmacies. 
Governments  too  are  looking  at  their 
neighbours'  policies  to  compare  how 
money  can  be  saved  and  outcomes 
improved.  Health  insurers  are  perhaps 


the  most  informed  and  sophisticated 
healthcare  purchasers.  With  a  global 
knowledge  bank  to  draw  on,  they  are 
increasingly  expecting  those  that  look 
after  'their'  patients  to  conform  to 
international  best  practice. 

The  lessons  for  the  UK?  Well,  first 
that  we  are  in  step  rather  than 
straying  from  the  norm,  and  in  the 
main  we  are  succeeding  in  convincing 
the-powers-that-be  that  pharmacy  is 
worth  the  investment.  Prescribing  by 
pharmacists  is  still  a  distant  dream  in 
other  parts  of  the  world  -  it  is  now  a 
reality  here. 

Secondly,  there  is  likely  to  be 
further  scrutiny  and  more  pressure  to 
deliver  value  for  money. 

We  would  be  wise  to  follow  in  the 
footsteps  of  the  US  Pharmacy  Quality 
Alliance  which  is  developing  quality 
measures  to  give  health  purchasers  an 
informed  choice  and  improving 
outcomes. 

Such  activity  makes  sure  that 
pharmacy  has  a  considerable  stake  in 
the  design  of  its  own  future, 
regardless  of  where  it  is  practised. 
Alison  White  is  CEO  of  the  NPA 
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THE  SWITCH 


Stick  to 
MHRA  rules 

We  agree  with  Xrayser  that  the 

MHRA's  initial  proposal  for 
pseudoephedrine  was  not  about 
common  sense,  but  there  were  two 
other  perspectives  at  the  heart  of 
this  argument. 

First,  and  we  may  not  like  it,  but 
there  is  a  perception  of  the 
profession,  that  exists  among 
some  members  of  other  professions 
and  some  sections  of  the 
government  machinery,  that 
pharmacists  could  not  and  cannot 
manage  this  issue  effectively. 

Second,  the  Commission  on 
Human  Medicines  was  also 
concerned  about  small-scale 
experimentation  with  crystal  meth 
production  for  personal 
consumption,  which  might  only 
require  a  small  quantity  of  OTC 
medicines,  but  which  would  carry 
the  same  risk  of  harm  from  the 

II  The  threat  of 
reclassification 
remains  tt 

potentially  explosive  and  toxic 
chemical  reaction. 

The  action  thought  through, 
agreed  and  promoted  by  the 
pharmacy  bodies  and  the  OTC 
manufacturers  has  successfully 
reversed  a  proposal  by  the 
CHM/MHRA.  But  the  threat  of 
reclassification  remains,  deferred 
for  two  years.  Millions  of 
consumers  will  be  able  to  continue 
to  purchase  effective  medicines  of 
choice  from  pharmacies  with  an 
appointment  or  a  prescription. 

At  the  moment  we  have 
guidelines,  and  we  would  urge  all 
pharmacists  to  follow  them, 
because,  if  adhering  to 
recommendations  "in  general" 
turns  into  "when  I  feel  like  it",  the 
MHRA  will  have  the  ammunition  to 
do  what  they  wanted  to  do  in  the 
first  place.  Then  pharmacy  would 
lose  a  significant  P  medicine, 
patients  a  trusted  remedy,  and 
those  who  doubted  the  profession 
will  have  been  proved  right. 
Rob  Darracott, 
chief  executive,  CCA, 
Sheila  Kelly,  executive  director, 
PACB 
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Neeraj  Salwan,  of  Salwan  Pharmacy  in 
Johnstone,  Renfrewshire,  has  set  up  an 
online  pharmacy 


m  ' 


I  have  set  up  an  online  pharmacy  with  a  strong 
clinical  side.  It  allows  patients  to  manage  their 
health  online  by  keeping  track  of  their  prescribed 
and  non-prescribed  medicines,  including  dosage.  It 
also  means  they  can  keep  track  of  allergies,  BMI, 
glucose  levels,  blood  pressure  and  other  aspects  of 
their  health.  This  approach  gives  patients  access  to 
their  health  data  24  hours  a  day  and  from  any  part 
of  the  globe. 

I  recognised  the  rapid  expansion  of  the  internet 
and  how  it  was  becoming  an  integral  part  of 
mainstream  public  culture  and  lifestyles.  It  is  a 
growing  feature  of  the  way  that  people  look  for  all 
kinds  of  services.  In  addition,  electronic 
prescribing  will  completely  revolutionise  the 
way  doctors,  pharmacists  and  patients 
communicate,  streamline  and  tighten  the  need  for 
the  efficient  supply  of  prescriptions.  The  patient 
will  have  greater  choice  for  receiving  or  accessing 
healthcare.  My  conclusion  was  that  the  internet 
should  be  embraced  and  used  to  offer  better 
healthcare. 

Getting  advice  for  a  viable  internet  pharmacy 
business  with  the  appropriate  backup  was  difficult. 
What  I  really  wanted  was  to  have  something  that 
was  not  just  a  way  of  selling  products  but  also  had 
some  clinical  benefit  and  usefulness  to  patients. 

Then  I  came  across  a  small  company  that 
specialises  in  the  internet  and  the  independent 
pharmacy  sector  called  Sintrexo  Ltd.  It  offered  a 
business  solution  with  the  backup  of  a  qualified 
team  -  not  just  a  website.  It  took  away  the  need 
for  skilled  IT  staff,  as  well  as  the  need  for  me  to  set 


up  a  database  and  IT  infrastructure,  and  deal 
with  such  matters  as  best  practice,  payment 
methods  and  delivery  methods  myself.  The  other 
very  important  feature  was  making  sure  the  site 
meets  pharmaceutical  guidelines. 

Instead  of  just  asking  if  a  company  can  develop  a 
website,  I  would  advise  other  pharmacists  to  ask 
how  familiar  the  company  is  with  the 
pharmaceutical  sector  and  if  it  can  advise  on 
internet-related  pharmaceutical  issues. 


Under  the  white  coat 

•  The  best  thing  about  my  job  is  providing 
healthcare  to  patients.  The  worst  is  staff 
management. 

•  I  always  knew  I  wanted  to  be  involved  in 
healthcare,  initially  dentistry  as  I  liked  the 
thought  of  fixing  someone's  smile.  But  I  am 
quite  sporty  so  a  career  as  a  tennis  player 

always  grabbed  me,  especially  because  you 
get  to  travel! 


The  training  was  very  simple  and 
straightforward.  It  involved  following  best 
practices  for  fulfilling  internet  orders  and 
answering  queries.  I  did  not  need  any  IT  training. 
The  solution  is  such  that  it  can  be  run  by  any 
member  of  staff. 

The  cost  -  and  especially  the  running  cost  -  is  in 
the  reach  of  every  independent  pharmacy.  It  is 
fairly  inexpensive  to  have  a  website  designed.  But 
the  overhead  comes  in  when  you  have  to  put  in 
time,  effort  and  additional  money  to  turn  it  into  a 
feasible  online  pharmacy  which  is  a  true  asset 
and  extension  to  your  existing  pharmacy. 

With  a  managed  website  infrastructure  I  was 
guaranteed  what  was  to  be  delivered  and  my  focus 


Out  of  hours 


•  I  like  spending  time  with  my  kids,  as  I  am  so 

busy  I  don't  get  to  see  them  much. 

•  I'm  a  bit  of  a  rocker  so  my  old  Def  Leppard 
album,  Hysteria,  is  one  of  my  favourites. 

•  I  love  junk  food,  which  is  a  bad  habit  from  my 
university  days  that  hasn't  left  me. 


was  not  on  the  technical  issues  but  on  what  I 
could  provide  in  terms  of  online  healthcare.  Of 
course,  this  type  of  solution  costs  more  (from 
around  £20,000)  but  this  was  easily  recouped  with 
the  saving  I  made  on  my  time,  resources  and  the 
need  for  extra  staff. 

The  low  point  was  an  initial  attempt  to  develop 
my  own  website,  which  was  very  basic  and  took 
four  and  a  half  months  to  develop.  My  latest 
website  solution  was  delivered  in  just  six  weeks 
and,  since  then,  there  have  been  many  high 
points:  from  getting  the  first  order  and  giving 
advice  to  patients  through  email  and  phone,  to 
receiving  emails  from  customers  who  have  been 
very  happy  with  the  quality  of  our  service. 

We  are  on  target  to  more  than  double  our  online 
pharmacy  turnover  by  the  beginning  of  next  year  - 
this  is  the  equivalent  of  another  two  pharmacies.  I 
also  have  an  additional  customer  base  of  tens  of 
thousands  of  customers  who  I  can  offer  healthcare 
services  to  -  and  it  is  growing  every  day. 


Nominate  your  Pharmacy  Champion: 

Telephone  01732  377088 

or  email  jrichardson@cmpmedica.com 
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Supported  by 


Pripsen 


A  Thornton  &  Ross  brand 


Pumped  full 
of  benefits 


DERMATOLOGICAL 


CETRABEN 


EMOLLIENT 
CREAM 

Relieves  dry  skin 
and  eczema 


500g 


All  the  patient-friendly 
benefits  of  Cetraben 
emollient  cream  now 
in  a  NEW  pump  pack 

•  Innovative  NEW 
airless  technology 

•  Up  to  20%  less  waste 

•  Easy  to  operate 

•  Lowest  price 
branded  emollient 


ABBREVIATED  PRESCRIBING  INFORMATION  Cetraben®  Emollient  Cream.  Please  refer  to  Summary  of  Product  Characteristics  (SmPC)  before  prescribing.  Presentation:  A  thick  white 
cream  containing  white  soft  paraffin  13.2%  w/w  and  light  liquid  paraffin  10.5%  w/w.  Indications:  Symptomatic  relief  of  red,  inflamed,  damaged,  dry  or  chapped  skin,  especially  when 
associated  with  endogenous  or  exogenous  eczema.  Dosage:  Apply  to  dry  skin  areas  as  required  and  rub  in.  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients.  Special 
Warnings  and  Precautions:  Care  should  be  taken  if  allergy  to  any  of  the  ingredients  is  suspected.  Avoid  contact  with  the  eyes.  Side  Effects:  (Refer  to  SmPC  for  full  list)  Very  rarely, 
mild  allergic  skin  reactions  including  rash  and  erythema  have  been  observed,  in  which  case  the  product  should  be  discontinued.  Marketing  Authorisation  number: 
PL  17320/0001.  Basic  NHS  Price:  50g  tube  £1.17,  125g  tube  £2.38,  500g  pump  dispenser  £5.61.  Legal  category:  GSL.  Date  of  preparation:  June  2007.  Further  information 
is  available  from:  Genus  Pharmaceuticals  Ltd,  Benham  Valence,  Newbury,  Berks  RG20  8LU.  Cetraben®  is  a  registered  trademark. 

Date  of  preparation  July  2007  CET0607162 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Genus  Pharmaceuticals  on  01635  568400. 


i 


CETRABEN 


GENUS  PHARMACEUTICALS 


white  soft  paraffin, 
light  liquid  paraffin 


Hirudoid®  Abbreviated  Pres 
Information:  Hirudoid  Gel  cc 
Heparinoid  0.3%  w/w  (Equivc 
25,000  Units  per  100  g  gel).  I 
Cream  containing  Heparinoid 
(Equivalent  to  25,000  Units  p 
cream).  Refer  to  Summary  i 
Characteristics  (SmPC)  bet 
prescribing.  Indications:  Tr 
of  superficial  thrombophlebiti 
relief  of  superficial  bruising  ai 
haematoma.  Dosage:  Adults 
and  children  oyer  5  years  of  i 
to  six  inches  {5-1 5  cm)  to  be 


HIRUt 


Adverse  events  should  be  reported 
to  Genus  Pharmaceuticals  Tel:  01635 
568400  (Information  about  adverse 
event  reporting  can  be  obtained  from 
www.yellowcard.gov.uk). 


Platinum  Design 
Awards  2008 


The  Platinum  Design  Awards 
seek  to  recognise  excellence 
in  shop  design  and  service 
innovation.  The  Awards  are  open 
to  independent  and  multiple 
pharmacies  that  have: 
•  Refitted  an  existing  pharmacy 
or  fitted  out  new  premises 


•  Created  a  successful 
professional  healthcare  retail 
environment  through 
implementing  an  innovative 
service. 

Entries  can  be  made  by: 

•  pharmacy  owners  or  managers 

•  company  head  offices 

•  shop  fitters/designers. 
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Prizes  will  be  awarded  in 
two  categories 


The  Platinum  Design  Trophy 
for  Multiple  Pharmacies 


Pharmacy  Design  -  For  new  premises  and 
pharmacy  refits,  with: 

•  a  first  prize  of  £3,000,  and 

•  a  second  prize  of  £1,500 

Service  Innovation  -  With  a  prize  of  £1 ,500,  given 
to  an  entry  that,  having  undergone  a  refit  and  in 
the  opinion  of  the  chairman  of  the  judging  panel, 
demonstrates: 

•  innovation  in  the  provision  and  delivery 
of  services  from  the  pharmacy,  or 

•  a  unique  aspect  or  feature  of  the  refit  (eg 
consultation  suite,  dispensary  equipment,  clinic 
facilities),  or 

•  a  unique  service  or  special  achievement 

that  has  been  attained  ie:  a  service  development 
under  the  pharmacy  contract,  clinic  services  el 


The  Platinum  Design  Trophy  will  be  awarded  to 
the  best  entry  in  either  category  from  a  multiple 
pharmacy  business,  as  determined  by  the  judges. 
Any  company  which  has  five  pharmacies  or  more 
trading  under  a  common  corporate  identity  is 
eligible  for  this  special  Award. 

The  closing  date  for  entries  is 
February  1,  2008 


Need  CPD  support?  See  C+D's  online  library  of 
clinical  articles  at: 

www.dotpharmacy.com/upmain.html  M M A 
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Olinical  News 


Oral  contraceptives 
may  lower  cancer  risk 


Use  of  oral  contraceptives  may  reduce  overal 
mortality  by  as  much  as  20  per  cent,  an 
analysis  of  results  from  the  Royal  College  of 
General  Practitioners'  oral  contraceptive 
study  has  revealed. 

Oral  contraceptive  users  are  known  to  be 
at  greater  risk  of  some  cancers  and  at  lower 
risk  of  others  -  but  the  balance  of  the  risks 
has  previously  remained  unknown. 

The  study  confirmed  that  there  is  no 


increase  in  cancer  risk  in  women  using  oral 
contraceptives  -  in  fact  it  revealed  a 
reduction  in  absolute  risk  of  between  10  and 
45  per  100,000  woman-years  of  use. 

The  large  study  included  339,000  woman- 
years  of  observation  for  never-users,  and 
744,000  woman-users  for  ever-users. 

Published  by  the  BMJ,  the  study  is  available 
early  online. 
www.bmj.com 


Glitazone  heart  evidence  mounts 


Two  new  meta-analyses  published  in  JAMA 
this  week  have  suggested  that  rosiglitazone 
(Avandia,  GSK)  and  pioglitazone  (Actos, 
Takeda)  may  have  different  effects  on  heart 
disease  risk. 

The  studies  have  added  to  the  debate 
over  how  glitazone-class  treatments 
affect  heart  disease  risk  in  patients  with 
diabetes. 

The  first  analysis  of  data  from  four  studies 
of  rosiglitazone  used  for  treatment  or 
prevention  of  type  2  diabetes  with  a  follow 
up  of  at  least  12  months  concluded  that  the 
drug  significantly  increased  risk  of  both 
myocardial  infarction  and  heart  failure. 

However,  the  results  did  not  show  an 
increase  in  mortality. 

The  second,  a  meta-analysis  of 
randomised,  double-blinded  controlled  trials 
of  pioglitazone  showed  a  significantly 
reduced  risk  of  death,  myocardial  infarction 
or  stroke  among  a  diverse  population  of 
patients  with  diabetes. 

It  also  showed  a  significant  increase  in  the 
incidence  of  heart  failure. 

GSK  responded  by  arguing  that  the 
analyses  were  not  sufficiently  robust 
to  support  a  significant  difference 


between  the  safety  profiles  of  the  two 
diabetes  treatments. 

The  pioglitazone  analysis,  it  said,  was  based 
on  a  small  number  of  studies  supplied  by 
Takeda,  and  was  heavily  biased  by  the  large 
number  of  subjects  at  a  high  risk  of 
cardiovascular  disease  included  in  the 
PROactive  study. 

The  company  referred  to  two  earlier 
studies  showing  no  significant  differences 
between  rates  of  cardiovascular  disease. 

In  Europe,  in  May  the  EMEA  announced 
guidance  suggesting  that  patients  taking 
rosiglitazone  should  discuss  their  treatment 
with  their  doctor  at  their  next  routine 
appointment,  and  in  August  the  USA's  FDA 
determined  that  a  safety  warning  should  be 
added  to  packets  of  both  glitazone 
treatments. 

These  announcements  followed  studies 
suggesting  possible  problems  that  were 
published  in  June  by  the  New  England  Journal 
of  Medicine  and  in  May  by  the  journal 
Diabetes  Care. 

JAMA  2007;  208: 1180-9,  and  2007;  298: 
1189-95 

Merec  summary  of  earlier  glitazone  papers: 
tinyurl.com/26vbft 


In  brief 


Chromosome  region  linked  to  RA 

A  paper  published  by  PLoS  this  week  has 
narrowed  down  a  region  of  chromosome  9 
as  the  key  to  rheumatoid  arthritis.  The 
researchers  identified  a  region  suspected  of 
being  involved  in  the  binding  of  a  protein 
that  modifies  gene  transcription,  and  that  a 
marker  in  the  region  was  associated  with 
more  aggressive  disease. 
PLoS  http://tinyurl.com/2mau8m 

SPC  changes 

•  Oruvail  l/M  Injection  (ketoprofen) 
Contrainidication  in  severe  heart  failure, 
statements  recommending  the  lowest 
effective  dose  for  shortest  duration  of  time, 
and  undesirable  effects  including  oedema, 
hypertension,  and  cardiac  failure  added. 

•  Puregon  (follitropin  beta).  Extensive 
changes. 

•  Zyprexa  (olanzapine).  Raised  cholesterol 
levels  observed  in  trials. 

•  Actilyse  (alteplase).  Extensive  changes  to 
SPC. 

•  Zydol  SR  50  mg  prolonged-release  tablets 
(tramadol  hydrochloride).  New  product 

•  Mircera  (methoxy  polyethylene  glycol- 
epoetin  beta).  New  product  indicated  for 
treating  anaemia  associated  with  chronic 
kidney  disease. 

•Tamiflu  (oseltamivir  phosphate).  Extensive 
changes. 

•  Velcade  (bortezomib).  Extensive  changes. 
To  get  a  free  weekly  email  alert  of  all 
SPC  changes  sign  up  at: 
www.dotpharmacy.com/newsbulletins 


Further  information  is  available  on 
request  from:  ProStrakan  Limited, 
Galabank  Business  Park,  Galashiels 
TD1  1QH.  Legal  Category:  P.  Adcal-D, 
and  Adcal-D,  lemon  are  registered 
trademarks  of  ProStrakan  Ltd.  Date  of 
preparation:  August  2007.  M002/005a 

Please  consult  Summary  of  Product 
Characteristics  before  prescribing 
Adcal  D,  Lemon  particularly  in 
relation  to  side  effects,  precautions 
and  contraindications.  Adcal  D3 
and  Adcal  D,  Lemon  are  used  as 
an  adjunct  to  specific  therapy  for 
osteoporosis  and  in  situations 
requiring  therapeutic 
•supplementation  cf  malnutrition 


Adverse  events  should  be 
I  reported  to  ProStrakan  ltd  on 
|     C1806  5CM00.  Information 
i'  ad  ierce  event  reporting 
can  ulto  be  found  at 
wjvw.y4llc1wcard.gov.uk 


It's  Adcal-D3,  but  with  a  twist 


Adcal  D3  is  now  bursting  with  lemon  zestiness 

Give  your  patients  a  choice  of  flavours 
when  you  dispense  Adcal  D3! 


calcium  carbonate  and  colecalciferol 
ENHANCING  PATIENT  CHOICE 


To  download  an  article  from  C+D's  Pharmacy 
Update  series,  visit  the  archive  at: 
www.dotpharmacy.com/upmain.html 


22  September  2007 

Clinical  News 


>l  Approach... 


It  is  Saturday  afternoon  at  the  Update 

Pharmacy  and  locum  pharmacist  Mike  Short 
is  in  charge.  He  is  called  to  the  medicines 
counter  by  Hannah,  the  senior  medicines 
sales  assistant. 

"Mr  Short,"  says  Hannah,  "this  is  Mrs 
Masoud,  a  regular  customer  of  ours  and  she 
needs  our  help  with  her  mother's  medicines." 

"Of  course,"  replies  Mike.  "So  what's  the 
problem  Mrs  Masoud?" 

"Well,  mum  lives  with  my  sister.  She's 


gone  on  holiday  today  and  mum's  come  to 
stay  with  us  for  a  couple  of  weeks.  The 
problem  is  that  she's  left  all  her  medicines 
behind.  She's  very  anxious  because  she 
has  heart  trouble  and  diabetes,  and  she 
has  to  take  five  different  medicines.  The 
next  doses  of  some  of  them  are  due  this 
evening." 

"Right.  Tell  me  what  they  are  and  I'll  see 
what  we  can  do,"  Mike  replies. 

"That's  another  problem,  I'm  afraid.  She 
doesn't  know  what  they're  called.  I  tried 
phoning  her  CP's  surgery,  but  just  got  a 
recorded  message  referring  me  to  a 
deputising  service." 

"Hmm,  that  does  make  things  more 
difficult,  but  there  may  be  a  way  round  it.  But 
I  have  to  tell  you  that  if  I  supply  the 
medicines,  it's  not  covered  by  the  NHS  and  I 
would  have  to  charge  you  for  them." 

"But  mum  doesn't  have  to  pay  prescription 
charges  because  of  her  age.  Couldn't  I  pay 
you  and  then  you  give  me  the  money  back  if  I 
get  a  prescription  for  them?" 

Questions  

1.  What  is  the  possible  way  round  Mrs 
Masoud's  mother  not  knowing  what  her 
medicines  are? 

2.  If  Mike  could  find  out  what  the  medicines  are, 
could  he  supply  all  of  them  to  Mrs  Masoud? 

3.  What  is  the  position  regarding  Mrs 
Masoud's  last  suggestion? 


^■■■■^■■^^  This  article  can  help  in 
the  following  CPD 
"^competencies:  C1a,  C3b, 

^"^"^^  C3e,  C4k,  C5a.  See 

www.tinyurl. com/1 94zu 

A  Practical  Approach...  answers 
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Sniffs,  snuffles,  colds  and  troubles 
Now  all  wrapped  up  with  CalCold 


\ 


Now  there's  an  all-in-one  medicine  speciffcallv  designed 
for  children's  colds,  from  3  months  of  age.  CalCold  helps 
unblock  noses,  ease  breathing  and  relieves  symptoms  of 
fever.  There's  also  CalCough  Ticklv  and  CalCough  Chesty 
to  soothe  and  reliev  e  common  types  of  cough. 
Comforting  medicines  from  the  makers  of  Calpol. 


3  + months 


V 


Made  for  colds,  made  for  children,  made  by  the  makers  of  Calpol 


Paracetamol 

Diphenhydramine  hydrochloride 

Belief  of  Cold  & 
rlu  Symptoms 

totaflh 
ttmm 


-alCough 
Chesty 


;gh  Tickly  Presentation:  0  75ml  Glycerol  Ph  Eur  per  5ml 
i  Indication:  Relief  of  dry  tickly  coughs.  Legal  category: 
•'.ICough  Chesty  Presentation:  50mg  Guaifenesin  per 
lication:  Symptomatic  relief  of  productive  coughs.  Legal 
CnlCold  Presentation:  120mg  Paracetamol 


and  12.5mg  Diphenhydramine  per  5ml.  Indication:  Treatment 
of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 
flu.  and  also  helps  restful  sleep  Legal  category:  P  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare. 
Walton-on-the-Hill.  KT20  7NS. 


Glycerol 


Guafenesin 


Paracetamol,  Diphenhydramine 
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For  more  on  eye  conditions  see: 
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Eye  conditions 


Distinguishing  minor  and  serious  eye  conditions,  and  a  guide  to  treatment 


Key  points 


•  Three  criteria  -  presence  or  absence  of 
pain,  whether  vision  is  affected  and 
distribution  of  redness  -  can  help 
distinguish  between  minor  eye  problems, 
for  which  treatment  can  be  offered  in  the 
pharmacy,  and  more  serious  conditions. 

•  A  subconjunctival  haemorrhage  may  look 
alarming  but  it  is  usually  harmless  and 
needs  no  treatment. 

•  Chloramphenicol  eye  ointment  is  now  a  P 
medicine,  but  it  is  not  licensed  for  the 
treatment  of  styes. 

•  Dry  eye  treatments  are  based  on  several 
types  of  ingredient;  the  best  one  may 
depend  on  the  underlying  cause. 


Alan  Nathan  FRPharmS 

Eye  conditions  for  which  pharmacists  can 
provide  advice  and  OTC  treatment  include 
viral  and  bacterial  conjunctivitis,  allergic 
conjunctivitis  (for  more  details  see  C+D 
Pharmacy  Update,  June  10  and  17,  2006;  the 
articles  can  also  be  found  at  the  Update 
archive  at  www.dotpharmacy. 
com/upmain.html),  styes,  mild  blepharitis, 
and  dry  and  'tired'  eyes.  Pharmacists  should 
also  be  able  to  identify  potentially  sight- 
threatening  conditions  requiring  prompt 
referral  to  an  optometrist  or  doctor. 

Conditions  of  the  eye  surface 

The  signs  and  symptoms  indicating  a  minor 
condition  of  the  eye  surface  are:  irritation  and 
discomfort  but  no  pain,  redness  over  entire 
eye  surface  and  slight  blurring  of  vision. 
However  pain,  localised  redness  (although 
subconjunctival  haemorrhage  may  be 
localised)  and  more  severely  affected  vision 
suggest  something  more  serious. 


The  College  of 
Pharmacy  Practice 

This  course  (module  1417),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  October  6,  provides  one 
hour's  continuing  education 


Can  you  sell  chloramphenicol  eye  ointment  for  styes  without  a  prescription?  What 
would  you  advise  someone  who  presented  with  a  bright  red  spot  in  one  eye?  Or 
who  had  a  throbbing  pain  in  one  eye  and  felt  sick? 


This  article  will  update  your  knowledge  on  over  the  counter  treatment  of  eye 
conditions  and  which  symptoms  should  be  referred. 

This  article  can  help  in  the  following  CPD  competencies:  C1a, 
C1f,  C4k.  See  www.tinyurl.com/194zu 


A  patient  with  accute  glaucoma  in  her  right  eye 
Conjunctivitis 

This  is  inflammation  of  the  conjunctiva,  the 
mucous  membrane  that  lines  the  inner 
surface  of  the  eyelids  and  continues  over  the 
outer  part  of  the  eyeball.  Conjunctivitis  can 
be  caused  by  infection,  either  bacterial  or 
viral,  or  an  allergy.  See  Table  1  (p22)  for 
diagnostic  features. 

Treatment  of  infective  conjunctivitis 

(For  allergic  conjunctivitis,  see  the  articles 
cited  above). 

Although  infective  conjunctivitis  is  a  self- 
limiting  infection  that  will  usually  resolve  on 
its  own  in  a  few  days,  people  prefer  some 
treatment  to  shorten  and  minimise 
discomfort.  It  is  difficult  for  pharmacists  to 
distinguish  between  viral  and  bacterial 
conjunctivitis,  but  OTC  treatment  of  any 
superficial  infective  conjunctivitis  with  an 
antibacterial  agent  is  considered  appropriate, 
as  it  will  treat  bacteria  and,  if  the  infection  is 
viral,  may  help  prevent  a  secondary  bacterial 
infection. 

Chloramphenicol  is  active  against  a  wide 
range  of  ocular  pathogens  and  has  been  the 
first  choice  prescription  antibiotic  for  minor 
eye  infections  for  many  years. 

Chloramphenicol  0.5  per  cent  eye  drops 


was  reclassified  for  pharmacy  sale  in  2005, 
and  1  per  cent  eye  ointment  in  June  2007,  for 
use  for  adults,  except  pregnant  or 
breastfeeding  women,  and  for  children  aged 
two  years  and  over. 

Propamidine  and  dibromopropamidine 
isetionates  are  aromatic  diamidine  antiseptics 
active  against  both  Gram-positive  and  Gram- 
negative  bacteria,  although  less  so  against 
the  latter.  They  have  been  used  for  treating 
bacterial  conjunctivitis  for  more  than  60 
years  and  have  always  been  available  without 
prescription,  but  the  British  National 
Formulary  regards  them  as  of  little  value.  Eye 
drops  contain  propamidine  isetionate  0.1  per 
cent  and  eye  ointment  dibromopropamidine 
isetionate  0.15  per  cent.  Both  can  be  used  for 
adults  and  children. 
Subconjunctival  haemorrhage 
This  is  another  condition  that  produces 
redness  over  the  eye  surface,  in  this  case  from 
the  rupture  of  a  conjunctival  capillary, 
causing  blood  to  spread  over  the  eye. 
Presenting  as  a  bright  red  patch  in  one  eye, 
sometimes  spreading  right  over  the  surface,  it 
may  look  alarming  but  is  usually  painless  and 
of  no  significance.  People  often  do  not  realise 
their  eye  is  red  until  it  is  pointed  out  to  them. 
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Table  1 :  Diagnostic  features  of  minor  conjunctival  conditions 


Feature 

Significance 

Possible  indication 

Eyes 
affected 

Both  together 

Both,  but  one  before  the  other 

Allergic  conjunctivitis  (AC) 
Viral  conjunctivitis  (VC) 
Bacterial  conjunctivitis  (BC) 

\A/ator\/ 
W  a  LcI  y 

VV-,  AL 

Purulent.  The  sticky  discharge  forms  a  hard 
crust  during  sleep,  restricting  opening  of  the 
eyelids 

BC 

Pain/ 

discomfort 

No  pain 
Itching/gritty 

AC,  BC,  VC, 

subconjunctival  haemorrhage  (SH) 
BC,  VC 

Itching  only 

Al_ 

Pain 

More  serious  conditions 

Redness 

Generalised,  diffuse 

AC,  BC,  VC,  SH 

Around  centre  of  eye  or  localised 
areas  of  sclera 

More  serious  conditions 

Duration 

Two  to  three  days 

BC,  VC 

Variable,  depending  on  exposure  to  allergen 

AC 

Up  to  14  days 

SH 

More  than  one  week 

More  serious  conditions 

Associated 
factors 

None 

Cough  and  cold  symptoms 

BC 

VC 

Allergic  rhinitus  symptoms 

AC 

However,  if  the  problem  is  recurrent  or 
affects  both  eyes  it  may  indicate 
hypertension  or  a  blood  disorder  and  should 
be  referred.  There  is  no  treatment;  the  blood 
cannot  be  washed  away,  but  is  gradually 
absorbed  and  disappears  within  14  days. 

More  serious  eye  conditions 


Eye  conditions  that  require  referral  include: 
Glaucoma 

•  Open  angle  (chronic)  glaucoma  results  from 
an  increase  in  ocular  pressure  due  to 
imbalance  between  production  and  drainage 
of  aqueous  humour.  It  develops  slowly  and 
may  be  symptomless  at  first  but  the  eye 
becomes  painful,  eventually  with  headache 
and  loss  of  visual  field.  It  affects  both  eyes  and 
can  cause  blindness  if  not  treated. 

•  Closed  angle  (acute)  glaucoma  is  due  to 
obstruction  to  the  drainage  of  aqueous 
humour.  It  presents  as  severe  pain  in  one  eye, 
accompanied  by  headache,  nausea  and 
vomiting.  Visual  field  is  reduced  and  haloes 
may  be  seen  around  light. 

Episcleritis  Inflammation  of  the  sclera,  the 
tissue  immediately  beneath  the  conjunctiva, 
producing  a  localised  patch  of  redness.  It  is 
usually  painless  or  there  may  be  a  dull  ache. 
It  is  most  common  in  young  women.  It  is  self- 
limiting,  but  can  take  some  weeks  to  resolve. 
Scleritis  Similar  in  appearance  to  episcleritis 
but  much  more  painful,  it  is  often  associated 
with  autoimmune  conditions  such  as 
rheumatoid  arthritis. 

Uveitis  (iritis)  Inflammation  of  the  uveal 
tract  (structures  around  the  iris).  There  is 
localised  central  redness,  with  pain  and 
photophobia,  and  vision  may  be  impaired.  It 
may  be  associated  with  rheumatoid  arthritis 
or  ulcerative  colitis. 

Keratitis  (corneal  ulcer)  Inflammation  of 
the  cornea  (area  in  front  of  lens).  There  is 
severe  pain  with  a  watery  discharge  and 
photophobia.  Redness  is  concentrated  in  the 
centre  of  the  eye.  It  may  result  from  trauma, 
long-term  use  of  steroid  eye  drops  or  soft 
contact  lens  use. 

Dry  eye  Chronic  dry  eye  is  often  associated 
with  a  systemic  disorder,  such  as  rheumatoid 
arthritis.  Irritation  and  photophobia  may 
occur. 

Eyelid  problems 


Stye  (hordeolum) 

A  staphylococcal  infection  of  a  hair  follicle  at 
the  base  of  an  eyelash.  The  main  symptoms 
are  pain,  redness,  swelling  and  irritation. 
Initially,  the  whole  lid  may  be  affected,  then 
the  swelling  becomes  localised  and  a  yellow 
pustule  may  develop  near  the  lid  margin. 
Dibromopromidine  isethionate  0.15  per  cent 
eye  ointment  is  the  only  OTC  preparation 
available  for  the  treatment  of  styes. 

Chloramphenicol  eye  ointment  is  licensed 
for  acute  bacterial  conjunctivitis  only; 
supplying  i<:  for  a  stye  would  be  outside  the 
licensing  conditions  and,  in  so  doing,  a 
pharmacist  would  be  accepting  responsibility. 


Blepharitis 

Chronic  inflammation  of  the  lid  margins, 
affecting  both  eyes.  There  are  three  main 
types:  staphylococcal,  seborrhoeic 
(frequently  associated  with  seborrhoea  of  the 
scalp,  brows  and  ears)  and  contact  dermatitis 
(due  to  cosmetics). 

•  Signs  and  symptoms 

The  lid  margins  appear  raw  and  red,  with 
irritation,  burning  and  itching.  If  contact 
dermatitis  is  the  cause  there  is  generally  a 
history  of  atopy,  and  other  areas  of  skin  may 
be  affected.  Scales  are  frequently  seen  on  the 
lashes  of  both  upper  and  lower  lids,  which 
tend  to  be  dry  in  staphylococcal  infections 
and  greasy  in  seborrheic  blepharitis.  In 
infections  the  lids  become  scarred  and 
deformed  through  ulceration.  Lashes  may  be 
lost,  distorted,  turn  inwards,  and  rub  on  the 
cornea.  This  in  turn  can  cause  conjunctivitis. 

•  Treatment 

Staphylococcal  blepharitis  is  usually  treated 
with  fusidic  acid  (POM)  or  other  antibacterial 
eye  ointment.  Baby  shampoo  can  be  used  to 
remove  the  scales.  For  blepharitis  associated 
with  scalp  seborrhoea,  treatment  of  the  scalp 
with  an  antidandruff  shampoo  containing 
pyrithione  zinc,  selenium  sulphide  or 
ketoconazole  may  be  effective.  Hydrophobic 
ocular  lubricants  such  as  Simple  Eye 
Ointment  can  be  used  to  soften  crusts. 
However,  blepharitis  from  any  cause  may  not 
respond  to  OTC  treatment. 

Referral  is  required  if  any  of  these  more 
serious  are  suspected: 
Chalazion  (Meibomian  cyst)  A  cyst  of  a 


Meibomian  gland,  which  secretes  fluid  to  stop 
the  eyelids  sticking  together.  It  may  become 
infected  or  develop  into  a  sterile  chronic 
granuloma  -  a  firm,  painless  lump  that 
gradually  enlarges.  Initially,  it  may  resemble  a 
stye  but  is  not  inflamed.  Chalazia  usually 
grow  inwards  towards  the  conjunctival 
surface,  which  may  be  slightly  reddened  or 
elevated.  Infected  cysts  are  treated  as  styes. 
A  third  of  cases  will  resolve  spontaneously 
and  virtually  all  resorb  within  two  years,  but 
they  are  often  surgically  removed. 
Ectropion  Mainly  a  condition  of  old  age  (as  is 
entropion,  below).  The  lower  eyelids  sag  and 
turn  outward  due  to  natural  loss  of  muscle 
tone  and  orbital  fat.  Tears  overflow  and  there 
is  insufficient  lubrication  and  protection  for 
the  eye.  The  lower  lid  may  become 
chronically  infected  and  scarred.  It  requires 
surgical  correction. 

Entropion  The  lower  lids  turn  inwards  and  lid 
margins  and  eyelashes  abrade  the  eye 
surface.  Lashes  may  fall  out  and  susceptibility 
to  infection  is  increased.  It  requires  surgical 
correction. 

Basal  cell  carcinoma  presents  as  a  reddish 
nodule  on  the  eyelid,  but  there  is  no  pain  or 
discomfort.  There  may  be  a  history  of 
prolonged  exposure  to  sun  or  UV  light. 

Sore  and  tired  eyes 


Redness  and  mild  irritation  in  the  eyes  can  be 
caused  by  driving  and  close  work,  and 
environmental  pollutants.  Several 
treatments,  based  mainly  on  astringents  and 


You  need  to  be  sure. 
More  than  sure. 


Your  patients  depend  on  you  for  medicines  they  can  trust,  of  course. 
And  they  also  value  service. 

That's  why  Teva  UK  Limited  is  focused  on  supporting  you,  making 
your  generics  purchases  work  harder,  giving  you  the  support  you 
need  when  everyone  wants  the  best  service  from  the  pharmacy  or 
dispensary. 

So  as  well  as  offering  great  prices  on  a  range  of  over  500  products 
featuring  a  new,  attractive  livery  that's  designed  to  help  prevent 
dispensing  errors,  we  have  a  national  network  of  staff  in  person 
and  on  the  phone  that's  there  to  help  you. 

Your  customers  expect  the  best  from  you  -  so  demand  the  best 
from  your  generics. 
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vasoconstrictors,  are  available.  Some  include 
distilled  witch  hazel,  containing  flavonoids 
and  tannins,  which  have  astringent  and  anti- 
inflammatory properties,  although  there 
appears  to  be  no  evidence  for  the  efficacy  of 
witch  hazel  in  ophthalmic  preparations. 
Naphazoline,  a  decongestant 
vasoconstrictor,  is  included  in  some 
opthalmic  preparations  to  shrink  the  dilated 
blood  vessels  that  cause  redness.  It  is  a 
sympathomimetic  agent  with  marked  alpha- 
adrenergic  activity,  with  a  rapid  and 
prolonged  action  when  applied  topically. 
There  is  some  evidence  of  its  effectiveness  in 
constricting  conjunctival  blood  vessels  and  in 
reducing  discomfort. 

Long-term  use  can  lead  to  rebound 
congestion  (hyperaemia),  so  patients  should 
be  advised  not  to  use  these  products 


continuously.  Decongestants  may  slightly 
dilate  the  pupils  and  should  not  be  used  in 
glaucoma.  There  is  also  a  slight  risk  that  they 
may  raise  blood  pressure  and  interfere  with 
carbohydrate  metabolism  and  thyroid 
function.  Patients  with  high  BP,  heart  disease, 
diabetes  or  hyperthyroidism  should  consult 
their  doctor  before  using  these  products. 

Dry  eyes 

Dry  eye  (keratoconjunctivitis  sicca)  is  a 
chronic  condition  caused  by  either  a 
deficiency  of  conjunctival  mucus,  due  to  the 
absence  or  significant  impairment  of  the 
mucin-producing  goblet  cells  of  the 
conjunctiva,  or  tear  deficiency,  the  latter 
often  associated  with  rheumatoid  arthritis. 
Treatment  is  usually  with  tear  substitutes 


('artificial  tears'),  and  several  are  available: 
Hypromellose  is  a  mixed  cellulose  ether 
with  viscosity-enhancing  properties  that 
prolongs  the  persistence  of  the  water  in  the 
drops,  retaining  it  on  the  surface  of  the  eye.  It 
is  most  useful  for  dry  eyes  caused  by  tear 
deficiency  (eg  Sjogren's  syndrome  associated 
with  rheumatoid  arthritis). 
Polyvinyl  alcohol  (PVA)  is  a  viscosity 
enhancer  that  also  promotes  wetting  of  the 
ocular  surface,  and  is  useful  to  help  spread 
the  water  content  of  the  drops  over  the  eye 
when  the  mucus  layer  is  deficient  and  tear 
film  distribution  is  patchy.  Like  hypromellose, 
PVA  enhances  stability  of  the  tear  film 
without  causing  ocular  irritation  or  toxicity. 
Carbomer  940  This  is  an  acrylic  acid 
polymer  formulated  as  a  liquid  gel.  Its 
claimed  advantages  include  ease  of 
application  and  prolonged  contact  with  the 
corneal  surface,  requiring  application  only 
three  or  four  times  a  day. 
Hydrophobic  ocular  lubricants  These  are 
sterilised  ointments  containing  liquid  and  soft 
paraffins  and  wool  fat  or  a  similar  non-lanolin 
derivative.  They  mimic  the  lipid  layer  of 
human  tear  film  and  are  intended  mainly  for 
night-time  use  to  protect  and  lubricate  the 
cornea  during  sleep. 

Signs  and  symptoms  for  referral 


•  pain  in  the  eye,  as  distinct  from  superficial 
soreness,  grittiness  or  itchiness 

•  redness  localised  to  one  area  of  the  eye 

•  disturbance  of  vision 

•  pupils  abnormal  shape  or  uneven 

•  pupils  reacting  unevenly  to  light 

•  eye  symptoms  with  headache  and/or 
nausea/vomiting 

•  recurrent  sub-conjunctival  haemorrhage 

•  dry  eyes. 


Continuing  Professional  Development  (^jl 


Act 

•  Revise  the  anatomy  of  the  eye  and  surrounding  structures.  What  are  the  functions 
of  tears  and  the  nature  of  the  fluids  that  lubricate  the  eye? 

•  How  should  you  respond  to  requests  to  remove  "dirt"  from  a  customer's  eye?  What 
are  the  guidelines  for  pharmacists  on  removing  foreign  objects?  Find  out  if  you  are 
insured. 

•  Record  the  next  30  cases  of  eye  problems  you  encounter.  Which  is  the  most 
frequent  problem?  How  many  did  you  refer?  Do  you  think  the  frequency  of  specific 
types  of  problems  varies  with  the  time  of  year?  If  so,  repeat  this  survey  in  three,  six 
and  nine  month's  time  to  see  if  the  problem  is  related  to  the  season. 

•  Which  tear  substitutes  do  you  usually  recommend  and  why?  What  do  you  do  if  a 
patient  has  tried  all  your  recommendations? 

•  Compile  a  reference  table  listing  all  the  eye  preparations  you  sell,  noting  when  and 
how  often  each  product  should  be  applied.  Make  sure  you  and  your  medicines 
counter  assistants  are  familiar  with  these  details. 

•  Why  do  styes  commonly  recur  in  the  same  place?  What  should  you  tell  your 
customer  about  this? 

•  Further  information  can  be  found  at  www.patient.co.uk/showdoc/40000850/  and 
www.eyecasualty.co.uk/maincontent1/introductiona.html 


Evaluate 

When  a  patient  presents  with  an  eye  problem,  what  questions  do  you  always  ask? 
Do  these  cover  all  points  that  would  indicate  the  patient  should  be  referred? 
A  patient  presents  with  a  swollen  upper  eyelid.  Do  you  now  feel  confident  that  you 
can  give  the  right  advice?  Would  it  be  useful  to  have  a  discussion  with  your  local 
optometrist  to  find  out  more? 

Record  what  you  do  when  the  next  patient  presents  with  red  eye.  Did  you  handle  it 
well?  If  not,  how  could  you  improve?  Remember  to  think  about  both  the  medical 
condition  and  your  communication  skills. 


MUR  GUIDE  TO  EYE  CONDITIONS 

The  online  version  of  this  article  includes  a 
short  guide  to  performing  MURs  in  patients 
with  eye  conditions.  See  the  online  version 
together  with  previous  articles  on  related 
topics  at  http://www.dotpharmacy.com/ 
eyeconditions.  Also,  we'd  like  to  hear  what 
topics  you  would  like  to  see  in  our  popular 
Update  series.  Please  email  your  requests 
to  gmatkin@cmpmedica.com 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
October  6  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  September  8  and  15  issues. 


These  will  cover: 

•  Case  studies  angina  (1415) 

•  Thyroid  problems  (1416) 

•  Eye  conditions  (1417) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEUTICALS 


For  asthma  patients  18  years  or  over,  uncontrolled  on  an  inhaled  corticosteroid  +  short-acting  beta2  agonist 


Bronchoconstriction  and 
inflammation  both  need 
to  be  switched  off 

Which  is  why 

Symbicort  SMART 

budesonide/formoterol 

is  so  switched  on 


For  maintenance 
and  relief,  Rx 
Symbicort  200/6, 
1  inhalation  bd 
plus  as  needed* 


Gives  rapid  relief  of  bronchoconstriction1  and  treats  underlying 
inflammation,  in  the  same  breath.  Now  that's  smart. 

*  See  full  prescribing  information  for  alternative  dosing  regimens  overleaf 


Symbicc  SMART®  -  The  only  maintenance 
combination  inhaler  that's  also  a  highly 

effective  reliever. 

PRESCRIBING  INFORMATION 

(Refer  to  Summary  of  Product  Characteristics  before  prescribing)  Symbicort  100/6 
Turbohaler ',  Inhalation  Powder.  Symbicort  200/6  Turbohaler,  Inhalation  Powder 
(budesonide/formoterol).  Presentations:  Dry  powder  inhaler  Symbicort  100/6  Turbohaler: 
Each  inhalation  containing  metered  doses  equivalent  to  100mcg  budesonide  Turbohaler  and  6mcg 
formoterol  Turbohaler.  Symbicort  200/6  Turbohaler:  Each  inhalation  containing  metered  doses 
equivalent  to  200mcg  budesonide  Turbohaler  and  6mcg  formoterol  Turbohaler.  Uses:  Asthma: 
Treatment  of  asthma  where  the  use  of  a  combination  (inhaled  corticosteroid  and  long  acting  beta.- 
agonist)  is  appropriate.  Symbicort  100/6  Turbohaler  is  not  appropriate  for  patients  with  severe  asthma 
COPD  (Symbicort  20016  only):  Symptomatic  treatment  of  patients  with  severe  COPD  (FEV1  <50% 
predicted  normal)  and  a  history  of  repeated  exacerbations,  who  have  significant  symptoms  despite 
regular  therapy  with  long-acting  bronchodilators.  Dosage  and  Administration :  Asthma  (Symbicort 
maintenance  therapy  -  regular  maintenance  treatment  with  a  separate  rescue  medication): 
Adults  (including  elderly):  Some  patients  may  require  up  to  a  maximum  of  4  inhalations  twice  daily. 
Adolescents  (12-17  years):  1-2  inhalations  twice  daily  Children  6  years  and  older  (Symbicort 
10016  only):  2  inhalations  twice  daily.  Not  intended  for  the  initial  management  of  asthma.  Dose 
should  be  individualised.  If  an  individual  patient  requires  dosages  outside  recommended  regimen, 
appropriate  doses  of  beta,-agonist  and/or  corticosteroid  should  be  prescribed  When  symptoms  are 
controlled,  titrate  to  the  lowest  effective  dose,  which  could  include  a  once  daily  dosage  Children 
under  6  years:  Not  recommended  Asthma  (Symbicort  maintenance  and  reliever  therapy 
-  regular  maintenance  treatment  and  as  needed  in  response  to  symptoms):  Should  especially 
be  considered  for  (i)  patients  with  inadequate  asthma  control  and  in  frequent  need  of  reliever 
medication  (ii)  patients  with  asthma  exacerbations  in  the  past  requiring  medical  intervention  Adults 
(including  elderly):  1  inhalation  twice  daily  or  as  2  inhalations  once  daily.  For  some  patients  a  dose 
of  2  inhalations  twice  daily  may  be  appropriate  (200/6  strength  only).  Patients  should  take  1  additional 
inhalation  as  needed  in  response  to  symptoms.  If  symptoms  persist  after  a  few  minutes,  an  additional 
inhalation  should  be  taken.  Not  more  than  6  inhalations  should  be  taken  on  any  single  occasion.  A 
total  daily  dose  of  more  than  8  inhalations  is  not  normally  needed;  however,  up  to  12  inhalations  a  day 
could  be  used  for  a  limited  period.  Patients  using  more  than  8  inhalations  daily  should  be  strongly 
recommended  to  seek  medical  advice  and  should  be  reassessed;  their  maintenance  therapy  should 
be  reconsidered.  Patients  should  be  advised  to  always  have  Symbicort  for  reliever  use  Children  and 
adolescents  under  18  years  of  age:  Not  recommended  COPD  (Symbicort  20016  only):  Adults: 
2  inhalations  twice  daily  Contraindications,  Warnings  and  Precautions  etc.:  Contraindications: 
Hypersensitivity  (allergy)  to  budesonide,  formoterol  or  inhaled  lactose  Warnings  and  Precautions: 
If  treatment  is  ineffective,  or  there  is  a  worsening  of  the  underlying  condition,  therapy  should  be 
reassessed.  Sudden  and  progressive  deterioration  in  control  requires  urgent  medical  assessment 
Patients  should  have  their  appropriate  rescue  medication  available  at  all  times,  i.e.  either  Symbicort 
or  a  separate  reliever.  If  needed  for  prophylactic  use  (e  g  before  exercise)  a  separate  reliever  should 
be  used.  Therapy  should  not  be  initiated  during  an  exacerbation.  Serious  asthma-related  adverse 
events  and  exacerbations  may  occur  and  patients  should  continue  treatment  but  seek  medical  advice 
if  asthma  symptoms  remain  uncontrolled  or  worsen  after  initiation  with  Symbicort.  As  with  any  inhaled 
corticosteroid,  systemic  effects  may  occur,  particularly  at  high  doses  prescribed  for  long  periods. 
These  may  include  adrenal  suppression,  growth  retardation  in  children  and  adolescents.  Potential 
effects  on  bone  should  be  considered  especially  in  patients  on  high  doses  for  prolonged  periods 
that  have  co-existing  risk  factors  for  osteoporosis.  Caution  when  transferring  patients  who  have 
required  high  dose  emergency  corticosteroid  therapy  in  the  past  or  prolonged  treatment  with  high 
doses  of  inhaled  corticosteroid  or  oral  corticosteroids  or  in  a  situation  likely  to  produce  stress  (e.g. 
elective  surgery).  Observe  caution  in  patients  with  thyrotoxicosis,  phaeochromocytoma.  diabetes 
mellitus,  untreated  hypokalemia,  or  severe  cardiovascular  disorders  As  with  other  beta  .-agonists, 
hypokalaemia  may  occur  at  high  doses.  Particular  caution  recommended  in  unstable  or  acute  severe 
asthma  as  this  effect  may  be  potentiated  by  xanthine-derivatives,  steroids,  diuretics  and  hypoxia. 
Monitor  serum  potassium  levels.  Hypokalaemia  may  increase  the  disposition  towards  arrhythmias  in 
patients  taking  digitalis  glycosides.  In  diabetic  patients,  consider  additional  blood  glucose  monitoring 
Interactions:  Concomitant  treatment  with  itraconazole,  ritonavir  or  other  CYP3A4  inhibitors  should 
be  avoided  unless  the  benefits  outweigh  the  systemic  side  effect  risks  Symbicort  maintenance  and 
reliever  therapy  is  not  recommended  in  patients  using  potent  CYP3A4  inhibitors.  Not  to  be  given  with 
beta  adrenergic  blockers  (including  eye  drops)  unless  there  are  compelling  reasons  Concomitant 
administration  with  quinidine,  disopyramide,  procainamide,  phenothiazines.  antihistamines 
(terfenadine),  MAOIs  and  TCAs  can  prolong  the  QTc-interval  and  increase  the  risk  of  ventricular 
arrhythmias.  L-Dopa,  L-thyroxme,  oxytocin  and  alcohol  can  impair  cardiac  tolerance  Concomitant 
administration  with  MAOIs,  including  agents  with  similar  properties  such  as  furazolidone  and 
procarbazine,  may  precipitate  hypertension  Risk  of  arrhythmias  in  patients  receiving  anaesthesia 
with  halogenated  hydrocarbons  Pregnancy  and  Lactation:  Should  only  be  used  when  the  benefits 
outweigh  the  potential  risks  Side-effects:  Side-effects  include  headache,  palpitations,  tremor, 
Candida  infections  in  the  oropharynx,  coughing,  mild  irritation  in  the  throat,  hoarseness,  tachycardia, 
muscle  cramps,  agitation,  restlessness,  nervousness,  nausea,  dizziness,  sleep  disturbances 
and  bruises.  Rarely,  hypokalemia,  cardiac  disorders  including  atrial  fibrillation,  supraventricular 
tachycardia  and  extrasystoles,  bronchospasm  and  immune  system  disorders  including  exanthema, 
urticaria,  pruritus,  dermatitis  and  angioedema  Very  rarely,  psychiatric  disorders  including  depression 
and  behavioural  disturbances  (mainly  in  children),  angina  pectoris,  hyperglycaemia,  taste 
disturbance,  signs  or  symptoms  of  systemic  glucocorticosteroid  effects  (including  hypofunction  of 
the  adrenal  gland)  and  variations  in  blood  pressure.  As  with  other  inhalation  therapy,  paradoxical 
bronchospasm  may  occur  in  very  rare  cases.  Adrenal  suppression,  growth  retardation  in  children 
and  adolescents,  decrease  in  bone  mineral  density,  cataract  and  glaucoma  may  occur  as  systemic 
effects  of  high  doses  of  inhaled  corticosteroids  over  prolonged  periods  of  time  Package  Quantities: 
Each  Symbicort  Turbohaler  contains  120  inhalations  Basic  NHS  Price:  Symbicort  100/6  Turbohaler 
£33.00,  Symbicort  200/6  Turbohaler:  £38.00  Legal  Status:  POM  Product  Licence  no:  Symbicort 
100/6  Turbohaler:  PL  17901/0091.  Symbicort  200/6  Turbohaler:  PL  17901/0092.  Name  and  address 
of  Product  Licence  Holder:  AstraZeneca  UK  Limited,  600  Capability  Green,  Luton,  LU1  3LU.  UK. 
AZ  06/2007.  Symbicorf",  Symbicort  SMART'  and  Turbohaler1  are  trade  marks  of  the  AstraZeneca 
group  of  companies. 


Adverse  events  should  be  reported  to  AstraZeneca  UK  Medical 
Information  (Tel:  0800  783  0033).  In  addition,  information  about 
adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 


Reference:  1.  Palmqvist  M  et  ol.  Pulm  Pharmacol  Jher  2001;  14(1):  29-34 

Date  of  preparation:  August  2007.  SYMB  07  13277 
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Clinical  News 

Cubicin  licence  extension 
for  S  aureus  bacteraemia 

Novartis  Pharmaceuticals'  fast-acting  daptomycin  (Cubicin) 
antibiotic  has  received  a  new  licence  for  use  in  the  management  of 
bacteraemia  and  right-sided  infective  endocarditis  due  to  both 
methicillin-resistant  and  sensitive  Staphylococcus  aureus 
infections. 

Because  increases  in  plasma  creatine  phosphokinase  have  been 
observed,  patients'  CPK  levels  and  any  possible  signs  of  myopathy 
should  be  closely  monitored. 

Patients  showing  signs  of  peripheral  neuropathy  should  be 
investigated  and  consideration  given  to  ceasing  treatment. 

Pharmacists  to  fix 
medicines  reconciliation? 

Nice  and  the  NPSA  have  jointly  opened  consultations  on  how 
hospital  admitting  units  could  deal  with  medicines  errors  when 
patients  are  admitted  to  hospital. 

A  key  proposal  is  that  a  pharmacist  should  be  involved  in 
medicines  reconciliation  on  admission,  as  study  evidence  shows 
that  this  is  effective. 

However,  the  joint  consultation  document  notes  that  it  may  be 
difficult  to  organise  out-of-hours  pharmacist  support. 

The  consultation  follows  recent  reviews  that  showed 
unintentional  variances  of  30  to  70  per  cent  between  the 
medications  patients  were  taking  before  admission  and  the 
treatments  they  received  after  admission. 
http://tinyurl.com/2o7m7w 


In  brief 


Nice  recommends  ezetimibe  for  cholesterol 

Nice  has  approved  ezetimibe  for  use  in  patients  where  statins  are 
contraindicated  or  not  tolerated,  and  in  addition  to  statin  therapy 
where  appropriate  cholesterol  levels  have  not  been  achieved. 
www.nice.org.uk 

Insulin  pen  for  kids  offers  half  unit  doses 

Eli  Lilly  &  Co  has  launched  a  reusable  insulin  pen  for  children  that 
offers  half-unit  increments  from  one  to  30  units.  The  HumaPen 
Luxura  HD  will  be  supplied  with  a  children's  starter  kit  including  a 
lunch  box,  an  illustrated  booklet  and  a  logbook. 

Study  supports  family  lipid  screening 

Screening  children  and  parents  for  familial  hypercholesterolemia 
could  have  a  considerable  impact  in  preventing  consequences  in 
two  generations,  a  study  published  in  the  BMJ  has  concluded. 

www.bmj.com 

Many  fractures  are  not  osteoporotic 

A  large  Canadian  study  of  fractures  has  revealed  that  two-thirds 
occurred  in  women  who  were  not  osteoporotic  by  current  criteria. 
The  authors  concluded  that  additional  factors  including  age  should 
be  used  to  assess  fracture  risk,  www.cmaj.ca 

RCP  issues  melanoma  guidelines 

Illustrated  guidelines  on  prevention,  diagnosis  and  management  of 
melanoma  are  available  from  the  Royal  College  of  Physicians' 
website,  www.rcplondon.ac.uk 


GlaxoSmithKline 

Consumer  Healthcare 


GUM 
SHIELD 


Introducing  new  Corsodyl  Daily  Defence 
mouthwash .  The  only  daily  fluoride 
wash  with  low  strength  chlorhexidine 
digluconate  to  help  protect  against 
gum  problems.  Recommend  as  part 
or  a  daily  oral  care  regime. 


Good  gum 
care  goes  on 


Effective  plaque  reduction 
J  Up  to  1 2  hour  action 
>/  Daily  cavity  protection 
J  Fights  bad  breath 

/ 


Clinically  proven 


CORSODYL  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
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IBS  pain  worse 
than  childbirth 


Buscopan  IBS  Relief 

*OK  RELIEF  OF  PAINFUL  ABDOMINAL  SPASMS 
INMiD.'OtlrCONFIRMED  IBS 


IBS  pain  can  be  even  worse  than 
childbirth,  according  to  a  new 
survey  by  patient  website 
www.ibs-relief.co.uk 

Respondents  to  the  survey  on  IBS 
pain  said  it  can  be  far  worse  than 
headaches,  back  pain  and  period  pain, 
with  28  per  cent  believing  the  cramps 
and  spasms  associated  with  IBS  to  be 
even  worse  than  childbirth.  The 
impact  on  the  daily  lives  of  sufferers 
can  be  significant,  with  30  per  cent 
believing  their  personal  relationships 
suffer  as  a  result  of  the  pain.  And 
30  per  cent  don't  reveal  their 
condition  to  their  immediate  family. 

According  to  the  survey,  42  per 
cent  of  IBS  sufferers  experienced  pain 
on  a  daily  basis,  and  73  per  cent  said 
it  affected  their  lives.  Over  a  quarter 


of  those  surveyed  said  it  made 
travelling  a  problem  and  almost 
half  said  their  social  lives  had 
been  affected. 

Yet  80  per  cent  believe  their 
condition  isn't  taken  seriously  by 
others,  with  the  majority  not  telling 
employers  or  work  colleagues  about 
their  IBS.  A  third  of  IBS  sufferers 
found  medical  treatments  to  be  an 
effective  way  of  relieving  abdominal 
pain  and  of  these,  23  per  cent  had 
used  Buscopan  IBS  Relief. 

Product  info: 

Powermed  Healthcare 
Tel:  0845-222  0555 
Prices  and  Pip  codes: 

Buscopan  IBS  Relief  £4.39  312-0383 


Lyclear  back  on  TV 


Lyclear  is  being  given  a  boost  this 
autumn  with  a  TV  advertising 
campaign  running  from  October 
to  November. 

The  advertisements,  with  the 
message  'Let's  teach  them  a  lesson 
they  won't  forget',  will  run  for  six 
weeks  on  CMTV  and  satellite 
channels  and  will  promote  Lyclear 
SprayAway  and  Lyclear  Repellent. 

Product  info: 

Chefaro 

Tel:  01480  421808 


Toilet  troubles  revealed 


Some  32  per  cent  of  women  and  19 
per  cent  of  men  have  experienced 
difficulty  going  to  the  loo,  while  28 
per  cent  of  women  and  19  per  cent 
of  men  have  experienced  pain  when 
passing  stools,  according  to  a  survey 
by  the  makers  of  DulcoEase. 

These  are  two  common  indicators 
of  Painful  Poo  Symptoms  (PPS),  a 
type  of  constipation  where  it  is 
difficult  or  painful  to  pass  stools, 
say  Boehringer  Ingelheim. 

The  survey  also  looked  at  factors 
which  can  affect  our  bowel  habits 
and  found  that  31  per  cent  of 
women  and  20  per  cent  of  men 
say  they  hold  on  until  they  get  home 
to  use  the  loo  rather  than  using 
public  toilets. 

Bowel  troubles  have  an  effect  on 
peoples'  sex  lives  too  -  22  per  cent 
of  women  and  14  per  cent  of  men 
have  avoided  sex  as  a  result  of 
bowel  problems. 

DulcoEase  can  help  ease  painful 
constipation  as  it  softens  and 


DulcoEase" 

docusate  sodium  100mg  capsules 

Stool  Softener 


To  soften  hard  stools 
for  a  comfortable 
way  to  go  to  the  loo 


30  Soft  Gel  Capsules 


hydrates  stools,  making  them  easier 
to  pass. 

Product  info: 

PowerMed  Healthcare 
Tel:  0845  2220555 
www.dulcoease.co.uk 
Prices  and  Pip  codes: 

£4.99  Pip  code:  320-7925 
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Products  advertised 
on  TV  next  week 


Bassett's  Soft  &  Chewy  Omega  3:  CMTV,  Sat 
Benefiber:  All  areas 

Deep  Freeze  Patch:  All  areas,  except  CMTV,  C4,  five 
Haliborange  Omega-3:  GMTV,  Sat 
Halos  n  Horns:  Sat 
Listerine  Total  Care:  All  areas 

Seven  Seas' Joint  Health  brands  Cod  Liver  Oil  and  JointCare:  ITV,  Sat 
Zantac:  All  areas  except  CMTV,  C4,  five 

PharmaSite  for  next  week:  Zantac  -  windows,  Zantac  -  in-store, 

Zantac  -  dispensary 

Pharmacy  channel:  Solpadeine  Plus,  Imigran  Recovery,  Clearly 
Herbal  Natural  Baby  Wipes,  Pain  Management,  Women's  Lifestyle, 
Eyecare,  Give  it  Up,  BabyZone 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  GMTV-Breakfast  Television,  GTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


Meth 
Guard 


Btlut 


Don't  let  pseudoephedrine  products  become  a 


GAP 




in  your  profits! 


train  your  staff  with  Methguard... 

....and  help  keep  pseudoephedrine  in  pharmacy 


Courses  cost  just  £5.00  each  and  can  be  accessed  via  the  link  below: 


w  vw.dotpharmacy.com/stoptheswitch 


Pumped  full 
of  benefits 

All  the  patient-friendly  benefits 
of  Cetraben  emollient  cream  now 
in  a  NEW  pump  pack 


EMOLLIENT 
CREAM 

Relieves  dry  skin 
and  eczema 


500g 


GENUS  PHARMACEUTICALS 


Further  information  is  available  on  request  from:  Genus  Pharmaceuticals  Ltd, 
Benham  Valence,  Newbury,  Berkshire,  RG20  8LU.  Legal  Category:  GSL.  Please 
consult  the  Summary  of  Product  Characteristics  before  prescribing,  particularly 
in  relation  to  side-effects,  precautions  and  contra-indications. 

Date  of  preparation:  July  2007  CET0607162 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported 
to  Genus  Pharmaceuticals  on  01635  568400. 


CETRABEN 


white  soft  paraffin,  light  liquid  paraffin 
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Fusion  in  flavours 


Fusion  is  a  new  range  of 
flavoured  condoms  from  NVS. 
Best-selling  flavours  chocolate, 
banana  and  strawberry  are 
available  in  both  dotted  and 
normal  variants. 

The  products  are  being  launched 
initially  through  independents 
nationwide,  with  distribution 
extended  to  multiples  in  the 
near  future. 

To  encourage  orders,  stockists  are 
being  offered  a  buy  one,  get  one  free 


deal  as  well  as  opening  initial 
discount  of  25  per  cent.  The  launch 
is  being  supported  with  a  national 
media  campaign  and  point  of 
sale  material  including  key  rings 
and  pens. 

Prices:  £1.99  for  three 
Product  info: 

NVS  Ltd 

Tel:  020  7486  0580 
www.fusioncondoms.com 


Steroplast  wages  war  on  germs 


Steroplast  has  introduced  the  Germ  Warfare  range  of  hospital- 
quality  hygiene  products. 

Germ  Warfare  contains  Hygienilac  which  kills  most 
species  of  bacteria  including  MRSA,  C  Difficile,  salmonella,  listeria 
and  e  coli. 

The  range  includes  a 
multi-purpose  surface 
cleaner,  kitchen  and 
bathroom  wipes, 
antibacterial  hand  gel, 
protective  hand  mousse, 
biocidal  hand  soap  and  an 
odour  eliminator. 

A  catalogue  with  full 
product  details  is  available. 


Prices:  surface  cleaner  £3.99, 
kitchen  and  bathroom  wipes  £2.99, 
antibacterial  hand  gel  £2.99, 
protective  hand  mousse  £2.99, 
biocidal  hand  soap  £2.99,  odour 
eliminator  £3.99 
Product  info: 
Steroplast 
Tel:  0161  902  3030 


Products  in  brief 

Eye  q's  top  of  the  class 

The  winner  of  Equazen's  'win  with 
eye  q'  competition  is  Agata  Rosik, 
counter  assistant  from  EMS 
Pharmacy  in  Shepherd's  Bush, 
London. 

Around  1,000  pharmacy  staff 
entered  the  prize  draw  answering 
questions  about  the  unique  selling 
points  of  Equazen  eye  q. 

Agata  wins  £250  worth  of  M&S 
vouchers.  She  said  the  knowledge 
gained  from  answering  the 
competition  questions  had  helped 
boost  back  to  school  sales  of  the 
supplement  in  her  pharmacy. 
Ceuta  Healthcare 
Tel:  01202  780558 

Eczema  leaflet  in  Urdu 

Epaderm  and  Tubifast  patient 
information  has  been  translated 
into  Urdu,  in  response  to  demand 
from  GPs  and  nurses. 

The  leaflet  includes  illustrations 
of  how  Epaderm  emollient  and 
Tubifast  garments  can  be  used  to 
treat  eczema  for  both  dry  and  wet 
wrapping. 

Copies  of  the  leaflet  are 
available  from  Molnlycke 
Healthcare  on  tel:  0800  7311  876. 


^e^V/flQ  ?or  vv[hen  ^ou  really  need  to  wa^e  up- 


When  your  customers  are  showing 
the  sure  signs  of  daytime  fatigue, 
open  their  eyes  to  Yeast  Vite  in  its 
bright  new  packaging.  Our  dual 
action  formula  provides  a  boost 
of  caffeine  for  instant  alertness, 
followed  by  essential  B  vitamins 
to  slowly  help 
release  energy 
from  food. 
So  at  least 
they'll  start 
the  day  off  on 
the  right  foot! 


Presentation:  Tablets  each  containing  50  mg  caffeine,  1.75  mg  nicotinamide,  0.167  mg  thiamine  hydrochloride  (vitamin  B1)  and  0.167  mg  riboflavine  (vitamin  B2)  Indications:  Relief  of  fatigue  and  drowsiness,  provision  of 
recommended  daily  amount  of  vitamins  B1 ,  B2  and  nicontinamide.  Dosage:  Adults  and  children  over  12  years:  2  tablets  every  3-4  hours  as  required.  Do  not  exceed  12  tablets  in  any  24  hour  period.  Not  to  be  given  to  children 
under  12  except  on  medical  advice.  Contra-indications:  Known  sensitivity  to  any  of  the  ingredients.  Warnings  and  Precautions:  Avoid  excessive  intake  of  coffee  or  tea.  Interactions:  Ergotamine,  idrocilamide,  mexiletine, 
ciprofloxacin,  enoxacin,  pipemidic  acid,  fluvoxamine,  phenylpropanolamie,  phenytoin,  clozapine,  lithium,  theophylline,  pentobarbital,  diazepam  and  methoxsalen.  Pregnancy  and  lactation:  Consult  a  doctor  before  use. 
Undesirable  effects:  Caffeine  may  cause  tremor  and  palpitations.  Legal  category:  GSL.  Marketing  Authorisation  Number:  00240/0051.  Marketing  Authorisation  holder:  Thornton  &  Ross  Ltd,  Huddersfield  HD7  5QH. 
Distributor:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Trade  Price:  24's:  £8.79  for  a  case  of  6,  50's:  £14.55  for  a  case  of  6,  100's:  £21.85  for  a  case  of  6.  Pack  size:  Plastic  bottle  of  50  or  100  tablets,  blister  packs  of 
24  tablets.  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2007. 


CATEGORY  MANAGEMENT 


Sponsored  by  Health  Perception 


HEALTH 


[hen  Olympic  Gold  medal  swimmer 
David  Wilkie  and  his  partner  Helen 
Isacs  decided  to  team  up  in  business,  it 
marked  the  start  of  a  hugely  successful 
enterprise. Their  company,  Health 
Perception,  is  credited  with 
introducing  glucosamine  to  the  UK. 

David  Wilkie  first  came  across  glucosamine  while 
studying  at  university  in  Miami.  As  a  top  swimmer,  it 
was  just  one  of  a  number  of  supplements  he  was 
instructed  to  take  as  part  of  his  intensive  training. 

It  was  not  until  a  number  of  years  and  one 
Olympic  Gold  Medal  later  that  Wilkie  discovered 
the  real  power  of  glucosamine.  At  the  time  we 
took  glucosamine,  beta  carotene  and  vitamin  E  —  a 
whole  combination  of  things  to  look  after  our 
bodies.  Although  I  had  come  across  glucosamine  as 
a  student  I  didn  t  realise  there  was  a  business 
opportunity  until  later,  he  explains.  It  was  not  until 
about  1 989  that  I  became  aware  of  its  true 
potential  in  the  area  of  joint  health. 

So  convinced  was  he  and  his  partner  Helen 
about  the  importance  of  glucosamine  that  they 
were  the  first  to  introduce  it  to  the  UK.  The 
products  were  sold  under  the  name  Healthy 
Body  Products.  Later  Health  Perception  began 
manufacturing  products  under  the  GlucOsamme 
brand  —  and  1 8  years  later  it  still  retains  its 
lead  in  this  sector. 

It  now  boasts  a  product  portfolio  that,  as  well  as 
GlucOsamme,  includes  the  ginkgo  biloba  brand, 
Seredrin;  Cognito  Energy  for  the  mind;  and  Allimax, 
which  contains  1 00  per  cent  allien. 

Building  the  buzz 

Today,  the  majority  of  consumers  understand  that 
glucosamine  is  for  the  joints.  But  go  back  almost 
two  decades  and  the  story  was  very  different. 

Initially  we  found  there  was  a  small  market  for  it, 
as  few  people  knew  what  it  was,  Wilkie  recalls. 

Helen  had  more  faith  than  I  did  —  she  believed 
it  was  going  to  become  a  huge  product  and  it 
did.  But  it  took  time.  It  was  not  until  1 995,  when 
an  article  appeared  in  the  Daily  Mail,  that 
glucosamine  took  off. 

A  friend  of  mine  had  a  daughter  who  was 
swimming  in  trials  for  the  Olympics  and  had 
damaged  her  Achilles.  Her  mother  phoned  and 
asked  if  she  could  be  started  on  glucosamine  and 
three  weeks  later  she  was  swimming  again, 
Wilkie  explains.  The  media  picked  up  on  the 
story  and  it  really  had  a  tremendous  impact. 


Glucosamine  became  a  big  product  from  that  day. 

Wilkie  is  proud  of  the  fact  that,  despite  the  great 
success  of  the  company,  it  has  always  stuck  to  what 
it  knows  best.  I  suppose  you  can  be  criticised  for 
being  a  one-trick  pony  but  we  have  always  been 
proud  of  how  we  have  evolved  and  what  we  have 
achieved.  It  is  easy  to  bring  out  any  old  product  but 
we  are  committed  to  products  that  are  backed  by 
research  and  that  we  believe  in.  We  don  t  just  copy 
what  everyone  else  is  doing,  he  says. 

We  were  the  first  company  to  add  chondroitin 
to  glucosamine  and  I  think  we  are  still  the  only  UK 
company  to  conduct  a  double-blind,  placebo 
controlled  trial.  Research  has  been  very  crucial  for 
us.The  research  that  has  taken  place  for 
glucosamine  shows  that  it  works. 


In  association  with 

CD 


Glucosamine  remains  Health  Perception  s  leading  product.  Over  the  years  the 
range  has  expanded  to  include  a  gel  rub,  a  gel  patch,  an  effervescent  tablet  and  a 
liquid  formula,  plus  the  newly  formulated  GlucOsamax  range  and  BackOsamine. 

Health  Perception  also  boasts  a  number  of  other  ranges  from  Allimax,  in  its 
Natural  Defences  range;  an  Omega-3  capsule;  Seredrin,  a  high  strength  gingko 
biloba  tablet;  Cognito  Energy;  and  the  newly  launched  Super  Antioxidant. 

By  damaging  cell  or  tissue  function,  free-radical  damage  can  disrupt  important 
processes  within  the  body,  with  heart  muscle  cells,  nerve  cells  and  immune  cells 
particularly  susceptible  to  damage. 

Free  radicals  occur  in  everybody,  no  matter  how  healthy.The  body  deals  with 
them  by  using  substances  known  as  antioxidants  to  combine  with  the  free 
radicals,  making  them  harmless.  So  as  long  as  this  buffering  mechanism  functions 
properly  and  the  level  of  free  radicals  is  not  excessive,  the  body  can  cope. 

Theoretically  the  best  way  to  obtain  antioxidants  is  by  eating  plenty  of  fruit  and 
vegetables. The  problem  now  is  that  studies  show  that,  due  to  depletion  of  the 
soil,  even  organic  foods  have  diminished  amounts  of  antioxidants,  while  levels  of 
free  radicals  are  high. This  is  why  many  people  are  now  choosing  to  take 
supplements  containing  high  levels  of  extra  antioxidants. 

Some  antioxidants  work  better  in  one  part  of  the  body  than  another,  and 
antioxidants  tend  to  work  synergistically,  so  it  is  usually  better  to  take  smaller 
doses  of  several  different  antioxidants  than  a  large  amount  of  only  one. 

Health  Perception  s  Super  Antioxidant  has  an  advanced  formula  that  includes 
powerful  antioxidants  which  have  also  been  carefully  selected  for  their  synergistic 
effect,  working  together  to  protect  the  different  areas  of  your  body  from  free- 
radical  damage. 


¥Zinc 
¥Vitamin  C 
¥  Pomegranate 
¥  Selenium 
¥Vitamin  E 
¥Lycopene 


JOINT  EDUCATION 


Health  Perception  s  most  recent  triumph  is  its 
Jump4Joints!  campaign. The  initiative  was  launched  in  a  bid 
to  educate  consumers  about  making  healthy  lifestyle 
choices,  and  to  date  around  50,000  of  the  special 
booklets  created  to  support  the  campaign  have  been 
distributed. 

The  Jump4Joints!  campaign  also  has  a  dedicated 
website  (www.jump4joints.co.uk)  where  customers  are 
given  independent  expert  advice  on  how  to  improve  their 
quality  of  life  through  better  living,  exercise  and  diet,  and 
it  appears  to  have  made  a  huge  impact. 


A  new  chapter 

Three  years  ago  Health  Perception  was  sold  to 
William  Ransom  and  is  now  part  of  a  much 
larger  operation  that  also  incorporates  Optima 
Health  and  Nutrition.  William  Ransom  is  a 
company  expanding  within  the  industry  and 
Health  Perception  will  evolve  as  part  of  that, 
given  the  right  conditions  and  nurturing, 
Wilkie  says. 

There  are  plenty  of  new  developments 
taking  place  at  Health  Perception,  most  notably 
an  exciting  relaunch  of  its  product  packaging 
that  will  hit  the  shelves  in  September  The  aim 
of  the  redesign  is  to  realign  and  unify  the 
whole  of  Health  Perception  s  range,  with  clear 
recognisable  branding. 


Wilkie  explains:  The  industry  continues  to 
develop  and  it  was  time  our  packaging  evolved 
to  reflect  this  growth  in  a  competitive 
marketplace.  We  have  a  brand  now,  rather 
than  just  products  in  a  range,  so  all  the 
products  will  have  a  similar  theme. 

Although  glucosamine  is  well  established, 
with  supermarkets  now  manufacturing  own- 
label  products,  Wilkie  believes  there  is  still 
more  room  for  growth:  I  certainly  see  the 
market  increasing  if  it  s  given  that  opportunity. 
In  1 0  years,  if  glucosamine  continues  to 
develop,  then  it  will  be  as  big  as  anti- 
inflammatories because  you  can  take  it 
for  a  long  time  without  the  side  effects 
of  some  drugs. 


FRESH  NEW  LOOK 
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Stasia 


ptember  2007    Statutory  Committee 


No  margin  for  error 

David  Reissner  unravels  a  chain  of  events  which  led  to  two 
pharmacists  being  brought  before  the  RPSGB's  Statutory  Committee 


M 


rs  Adams  worked  from 
Thursdays  to  Saturdays 
at  a  quiet  pharmacy.  The 
pharmacist  owner,  Mr 
Brown,  worked  Mondays 
to  Wednesdays.  Standard  practice 
(though  not  written  down)  was  to 
dispense  prescriptions,  bag  the  items  and 
put  them  in  a  drawer  ready  to  give  out. 
There  might  be  over  100  bags  ready  at 
any  time.  If  an  item  was  not  collected 
on  the  day  it  was  dispensed,  it  would 
be  handed  out  when  the  patient  next 
came  in,  whether  the  pharmacist  who 
had  checked  it  was  present  or  another 
was  on  duty. 

Mr  Thomas  had  Parkinson's  disease. 
One  Wednesday,  when  Mr  Brown  was  on 
duty,  Mr  Thomas's  wife  brought  in  a 
prescription  for  her  husband  for 
Pergolide  50mcg.  In  error,  Mr  Brown 
dispensed  Pergolide  1mg  and  put  the 
labelled  item  in  a  bag,  ready  for  collection.  Mrs 
Thomas  came  in  the  next  day,  when  Mrs  Adams 
was  on  duty.  The  dispensed  item  was  handed  to  her 
by  a  dispensing  assistant,  not  Mrs  Adams. 

Two  days  later,  Saturday,  Mrs  Adams  was  on 
duty  again.  She  was  alone  when  Mrs  Thomas  rang. 
She  said  her  husband  was  vomiting  and  dizzy  and 
asked  if  the  Pergolide  might  be  to  blame.  Mrs 
Adams  asked  her  to  read  what  it  said  on  the 
packaging.  Mrs  Thomas  did  so,  but  did  not  mention 
the  strength  shown  on  the  box,  only  the  strength 
given  on  the  dispensing  label.  Mrs  Adams  did  not 
check  Pergolide  in  the  BNF.  Had  she  done  so,  she 
would  have  seen  that  dizziness  and  vomiting  were 
common  side  effects.  On  the  other  hand,  those 
side  effects  could  occur  with  a  normal  dose,  not 
just  with  a  20-fold  overdose.  In  any  event,  it  was 
not  clear  that  Mr  Thomas  had  actually  taken  any  of 
the  incorrectly  dispensed  tablets  at  that  point. 

Mrs  Brown  did  not  want  to  make  Mrs  Thomas, 
an  elderly  lady,  travel  to  the  pharmacy  to  bring  the 
tablets  for  inspection.  She  did  not  think  an  error 
had  been  made.  She  advised  Mrs  Thomas  to  call 
her  CP's  emergency  service  immediately. 
Telephone  records  later  showed  that  Mrs  Thomas 
followed  this  advice.  An  ambulance  was  called.  Mr 
Thomas  later  died  in  hospital  from  his  underlying 
condition,  rather  than  from  a  Pergolide  overdose. 

Mrs  Adams  and  Mr  Brown  were  brought  before 
the  Statutory  Committee.  The  case  against  Mr 


and  bagged  up  was  expected  to  open 
perhaps  100  bags  and  recheck  each 
item  dispensed  on  a  previous  day. 

As  for  the  phone  call,  the  position 
was  more  complex.  There  were  plainly 
a  number  of  things  Mrs  Brown  could 
have  done,  such  as  checking  the  BNF  or 
visiting  the  patient  to  check  the 
medication,  or  insisting  that  someone 
bring  the  medication  to  the  pharmacy. 
The  courts  have  ruled  that  it  is  not 
necessarily  misconduct  when  a 
Brown  was  simple:  he  had  made  a  dispensing  error,     healthcare  professional  does  something  negligent: 
Against  Mrs  Adams,  it  was  alleged,  firstly,  that  she     the  error  must  be  serious  enough  to  attract 
had  not  carried  out  her  professional  duties  in  "opprobrium"  (something  shameful).  Mrs  Adams 

connection  with  the  dispensing  of  the  Pergolide  and,  maintained  that  before  she  could  be  found  guilty 
secondly,  that  she  had  not  intervened  appropriately    of  misconduct,  the  RPSCB  would  have  to  prove 


when  she  took  Mrs  Thomas's  call. 

Mrs  Adams'  defence  to  the  allegation  regarding 
her  involvement  in  dispensing  was  that  she  had 
none:  the  dispensing  was  already  complete  at  the 
time  Mrs  Adams  came  to  work  in  the  pharmacy  the 
day  after  Mr  Brown  had  dispensed  the  item.  The 
RPSCB,  on  the  other  hand,  argued  that  dispensing 
was  not  complete  until  the  item  was  handed  out. 

The  Society  also  argued  that  if  an  item  was 
dispensed  by  one  pharmacist  and  a  different  one 


firstly  that  she  had  been  negligent,  and  secondly 
that  any  negligence  was  so  serious  as  to  attract 
opprobrium.  Perhaps  another  way  of  putting  it 
would  be  that  many  pharmacists,  learning  of 
someone  else's  error,  would  say:  "There  but  for  the 
grace  of  Cod  go  I."  If  an  error  -  one  that  anyone 
might  have  made  -  elicited  that  kind  of  response, 
the  error  would  not  be  misconduct.  In  a  case  of 
this  kind,  it  was  suggested  by  Mrs  Adams'  lawyer 
that  the  Committee  should  consider  not  whether 


was  on  duty  when  the  medicine  was  handed  out,  the  the  pharmacist  members  of  the  Committee  would 
latter  pharmacist  had  professional  responsibility.  The  have  acted  differently,  but  whether  there  was  a 


second  pharmacist,  it  was  argued,  had  a  duty  to 
open  the  bag  and  was  guilty  of  misconduct  if  the 
item  handed  out  was  the  result  of  an  error  by  the 
first  pharmacist.  The  Society  pointed  to  an  article 
written  by  its  chief  inspector  in  which  she  had 
suggested  that  the  second  pharmacist  might  be  free 


range  of  reasonable  responses  to  the  phone  call 
Mrs  Adams  received,  and  whether  she  acted 
outside  the  range  of  reasonable  responses.  An 
expert  witness  was  called  to  give  evidence  to  the 
Committee.  He  supported  what  she  had  done. 
The  Committee  found  Mr  Brown  guilty  of 


of  responsibility  for  the  error,  but  only  if  there  was  a  serious  misconduct  because  of  his  dispensing 


written  standard  operating  procedure. 

Mrs  Adams'  response  was  that  there  was  a 
standard  procedure,  even  if  it  was  not  in  writing,  and 
the  presence  or  absence  of  an  SOP  made  no 
difference.  It  would  be  impractical  if  a  pharmacist 
coming  in  a  day  after  an  item  had  been  dispensed 


error.  He  was  reprimanded.  The  allegations 
against  Mrs  Adams  were  rejected. 

David  Reissner  is  a  partner,  and  heads  the 
Charles  Russell  Healthcare  and  Regulatory 
team,  david.reissner@charlesrussell.co.uk 


Q.  What's  kind  to  your  customers'  hair         A.  0 

but  tough  on  itchy  flaky  scalps?  W 

Oilatum  Scalp  Treatment 

Contains  the  anti-fungal  ingredient  ciclopirox  olamine 

OST:7186UK  Always  read  the  label  L_^^j^| 


We'll  help 
you  through 


We'll  always  be  here 


Whatever  the  coming  years  bring,  you  can  rely  on  AAH 
to  help  you  weather  the  storm. 

In  fact,  we'll  go  that  extra  mile  to  support  you  with  our 
professional  knowledge,  experience  in  pharmacy  and  brand 
marketing,  financial  sense  and  unmatchable  experience. 

So  no  matter  what  changes  may  be  on  the  horizon 
-  good  as  well  as  bad  -  make  sure  you  can  rely  on  one 
thing,  at  least. 

AAH 


Aah...  that's  better 


Customer  care  helpline  0844  561  8899 

AAH  Pharmaceuticals  Ltd,  Sapphire  Court,  Walsgrave  Triangle,  Coventry  CV2  2TX 

www.aah.co.uk 
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Are  you  newly  qualified?  What  are  your  career  plans? 
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A  career  for  life 


As  students  enrol  at  pharmacy 
schools  across  Britain  this  week, 

asks  Heena 
Bhakta,  president  of  the  British 
Pharmaceutical  Students' 
Association,  how  they  view  the 
profession 


Young  pharmacists  are  feeling  positive 
about  the  future  and  the  changes  the 
new  contracts  are  bringing  to  their 
chosen  profession.  So  says 
Heena  Bhakta,  and 
she  should  know. 

As  the  recently-elected 
president  of  the  British 
Pharmaceutical 
Students'  Association 
24-year-old  Miss 
Bhakta  is  chief 
representative  of  the 
views  of  pharmacy 
students.  And  their 
views  really  count 
because,  as  Miss 
Bhakta  puts  it: 


^^^^^ 


"We're  the  future  generation  of  pharmacy." 

Following  her  graduation  from  the  Bradford 
School  of  Pharmacy,  Miss  Bhakta  is  now  working  as 
a  locum  community  pharmacist  in  north-east 
England.  She  thinks  the  move  to  extend 
pharmacists'  clinical  role  is  one  of  the  best 
things  that  could  have  happened  to 
the  profession. 

'Everyone's  really  excited 
about  the  changes  that  are 
taking  place  at  the  moment 
because  it's  expanding  the 
role  of  the  pharmacist," 
she  says. 

"We're  not  just  going 
I  to  sit  in  the  dispensary 
i  giving  out  drugs,  we're 
I  actually  going  to  be  out 


-  -  _  ,  ;?w 
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Hair-vit'  Beautiful  Hair  From  Root  to  Tip 

ESSENTIAL  B  VITAMINS,  MINERALS  AND  AMINO  ACIDS 

Give  your  hair,  ctrtxnath  »  ^ 


1 


Health  Aid 


www.HealthAid.co.uk 


FUN 

Maximum  stimulation  with 
Plain  &  Dotted  variants 

Fff[-f-OFFLAVO.W, 

The  world's  leading  flavours 
Chocolate,  Banana  &  Strawberry 

PACKAGED  TO  ATTrM 

Sleek  &  slim  pocket  packs 

•  Sleek  packaging  to  optimise 
shelf  space 

•  A  quality  counter  unit  made  to 
last  and  enhance  sales. 

•  One  pack  size  only  (3's)       *  immma 


CONSUMER  OFFER 
Buy  ONE  get  one  FREE! 

NEW 
LAUNCH 

Available  from: 


flavoured  condoms 


Sigma  Pharmaceuticals 

Colorama 

CBS 

Veggiemart 
Body  Design 
Tillfield  Ltd 


For  more  information,  contact: 

fn  f'O  (dj  ffFFfO  FJ  CO  n  do  fliFr  CO  FF\ 
or  visit 

www,  fr/cfo  n  co  ndo  mcr  co  m 
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} 

|  fusion 

fun  with  flavours 

The  BPSA  president  on... 


ember 


there  giving  advice."  If  she's  uncomfortable  with 
the  idea  of  being  simply  chained  to  a  pile  of 
scripts,  then  the  outdated  view  of  pharmacists 
as  little  more  than  retailers  really  rattles 
Miss  Bhakta's  cage. 

"In  the  past  we  have  been  known  as  glorified 
shopkeepers  and  it  really  annoys  me  when 
pharmacists  get  called  that  because  we're  not,"  she 
says.  "I  have  always  said  that  if  I  had  my  own 
pharmacy  I  wouldn't  sell  nappies." 

But  while  she  welcomes  the  opportunity  to  take 
on  a  bigger  clinical  role  in  patients'  healthcare, 
Miss  Bhakta  appreciates  that  this  isn't  for 
everyone.  "There  are  pharmacists  out  there  who 
are  more  interested  in  the  business  side  of  things 
and  that's  what's  great  about  pharmacy.  If  you 
want  a  purely  clinical  role  in  the  community  then 


MURs  -  "I  think  MURs  are  great  to  extend  the 
role  of  a  pharmacist.  But  I  know  there  are  som 
multiples  who  really  push  doing  MURs  and  I 
don't  think  they're  offering  the  support 
pharmacists  need  to  do  them  properly." 
Retention  fees  -  "Because  of  the  split,  [the 
Society]  needs  to  fund  that  somehow,  so  I 
understand  why  they're  raising  them  from  that 
point  of  view.  But  they  also  say  there's  a  deficit 
in  the  pension  scheme  at  Lambeth  -  now  why 
should  members  be  paying  for  that?" 


The  BPSA's  newly-launched  website  can  be 
found  at  www.bpsa.co.uk 

C+D  subscriptions  are  available  to  BPSA 
members  at  a  reduced  rate  of  £55  a  year,  for 
51  issues 


||  The  outdated  view  of  pharmacists 
as  little  more  than  retailers  really  rattles 
Miss  Bhakta's  cage  $9 


you  can,  but  if  you  are  interested  in  the  business 
side  of  things  you  could  look  at  becoming  a 
pharmacy  manager,"  she  says. 

The  diversity  of  the  profession  is  one  of  the  main 
reasons  Miss  Bhakta  would  recommend  it  as  a 
career  to  other  young  people.  "Pharmacy  itself  is 
so  broad,"  she  says.  "Once  you  become  a 
pharmacist  there  are  so  many  avenues  you  can  go 
down.  I've  had  so  much  difficulty  deciding  what  I 
want  to  do." 

Another  reason  is  her  confidence  that  she  could 
take  her  skills  with  her  wherever  she  went.  "There's 
so  much  you  can  get  involved  with  and  it's  a  really 
good  career  because  you'll  be  wanted  wherever 
you  go,"  she  says.  "Anywhere  in  the  world  people 
are  always  going  to  need  their  medicines  so  you'll 
always  have  a  job. 

It's  not  all  good  news,  however.  Miss  Bhakta  says 
young  pharmacists  are  worried  about  the 
increasingly  heavy  workloads  they'll  be  expected  to 
deal  with  when  they  qualify.  "With  the  expanding 
role  we're  expected  to  do  more,  but  we're  also 
expected  to  deal  with  the  increase  in  prescriptions 
as  well,  so  there  is  a  large  workload,"  she  says. 

To  alleviate  this,  in  her  work  as  a  locum  Miss 
Bhakta  tries  to  build  good  working  relationships 
with  other  pharmacy  staff.  "You've  just  got  to  rely 


more  on  the  pharmacy  team,"  she  says. 
Unfortunately  this  isn't  always  possible.  "Due  to 
funding  there's  always  a  lack  of  staff  so  it's  really 
difficult  if  you're  a  lone  pharmacist,"  she  says.  "In 
an  ideal  world  the  pharmacist  shouldn't  be 
dispensing,  but  in  reality  there  are  very  few  stores 
that  have  the  correct  number  of  staff. 

"I  do  think  it's  mainly  funding  and  lack  of  staff 
that  are  restricting  the  quality  of  services  that 
pharmacists  can  give  to  patients." 

In  her  role  as  the  voice  of  the  future 
generation  of  pharmacists,  Miss 
Bhakta  is  adamant  students  will 
remain  involved  in  the 
regulatory  and  leadership 
changes  taking  place  in  order 
that  such  worries  will  be 
taken  into  account  and 
young  pharmacists  engage 
with  the  profession. 
"Students  need  to  be  part  of 
the  body  akin  to  a  royal 
college,"  she  says.  "If  you  can 
get  pharmacists  involved  at  an 
undergraduate  level  then  they're 
more  likely  to  participate  once 
they've  qualified." 


What's  kind  to  your  customers'  hair 
but  extra  tough  on  itchy  flaky  scalps? 

Oilatum  Scalp  Intensive 

Contains  the  anti-fungal  ingredient  ciclopirox  olamine.  with  added  salicylic  acid  to  aid  the  removal  of  flakes  and  menthol  to  soothe  sore,  red  scalps 
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The  Almus  Patient  Safety  Award  recognises  the  significant  developments  that  are  taking 
place  in  pharmacy  practice,  and  acknowledges  the  insight  and  expertise  that  pharmacists 
demonstrate  in  supporting  their  patients. 

Pharmacists  throughout  the  UK  continue  to  develop  new  services  and  clinics  that  make  a 
real  difference  to  the  welfare  of  patients  and  define  the  future  of  pharmacy.  This  Award 
aims  to  highlight  the  exemplary  measures  and  patient-safe  systems  established  by 
pharmacists. 


Almus  Pharmaceuticals  invites  pharmacists,  dispensing  technicians  and 
pharmacy  teams  to  submit  a  summary,  or  case  study,  on  services  or 
patient  safe  practice  management  within  the  pharmacy.  Entries 
demonstrating  a  long-lasting  benefit  for  patients  within  their  local 
community  have  the  opportunity  to  win  award  funding  of  £1 ,000 
towards  continuing  development. 


Every  one  of  our  patients  has  the  right  to  expect 
that  they  will  be  given  the  right  medicines  in  the  right 
amounts  at  the  right  time  and  with  correct  advice. 

Peter  Glover,  Superintendent  Pharmacist  and  Managing  Director  of 
Retail,  Day  Lewis  Group 


Peter  Glover,  winner  of  the  Almus 
Patient  Safety  Award  2006, 
established  an  extensive  patient  safety 
campaign  that  encompasses  all  Day 
Lewis  employees. 


The  need  to  ensure  patients  are 
properly  informed  on  how  to  take  their 
medication  resulted  in  a  range  of 
services  being  developed  by  Imraan 
Khan  at  S&S  Pharmacy,  Bolton. 


The  Almus'"  range  of  generic  medicines  now  features  illustrations  of 
medication  on  the  front  and  rear  of  packs,  offering  a  clear  example 
of  patient  safe  design.  The  illustrations  on  the  packaging  aid 
identification  and  support  safer  handling  and  usage  of  medication 
both  in  the  community  pharmacy  and  in  the  home. 


To  download  entry  forms  visit 
www.dotpharmacy.com/PSA 

For  further  information  e-mail 
award@almus.co.uk  or  call 
0800  633  5950 


UniChem 


ALMUS  • 
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0207  921  81 23 

Booking  and  copy  date 
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to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Pharmacy  Managers 


PHARMACY  MANAGERS 

required  the  South  Coast 

As  we  continue  to  expand,  we  continue  to  recruit  dynamic,  patient  focused 
pharmacy  managers  to  deliver  high  quality  patient  care  within  the 
community. 

We  currently  have  a  variety  of  vacancies  to  suit  pharmacists  of  varying 
levels  from  newly  qualified  to  experienced  in  the  South  Coast  of  England. 
If  you  would  like  to  work  in  an  environment  where  you  will  be  a  name  and 
not  a  number  and  will  be  encouraged  to  develop  a  pharmacy  in  ways  that 
express  your  own  personality  within  a  friendly  ,  welcoming  and  professiona 
environment,  please  contact: 

Debby  Crockford  Rowlands  Pharmacy  Area  Manager  on 
07713506177  or  alternatively  email 
dcrockford@rowlandspharmacy.co.uk 

I     M  rowlands 

■      ™  PHARMACV 

a  company  of  the  PHOENIX  group 


Dispenser 


Locum  Agency 


FULL  TIME  DISPENSER  & 
COUNTER  ASSISTANT 
REQUIRED 
IN  LONDON  Nl 
ISLINGTON 

Applicants  must  be  motivated,  reliable,  with 
good  communication  skills  and  a  willingness  to 
learn,  adapt  and  multi-task. 

Call  020  7226  3645  or 
07939503579 
Email:  bipin@patelhome.plus.com 


NATIONAL  LOCUMS 


**r 


LOCUMS  AND  MANAGERS  WORKING  YOUR  DAYS  OFF 
EARN  UP  TO  £25  PER  HOUR  +  TRAVEL  TIME 
EMERGENCY/  SAME  DAY  BOOKING 
"NATIONWIDE  LOCATIONS 

TEL:  07770  628791 
FAX:  01268  781623 
Email:  Natlocum@aol.com 
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Dispenser 


c§5  Alliance  Pharmacy 

Opportunity 

Dispensers 

Qualified  or  Trainee 

Alliance  Pharmacy  and  Boots  are  part  of  Europe's  leading  pharmacy-led  health  and  beauty 
group.  Now,  over  22  million  customers  and  patients  come  through  our  pharmacy  doors  each 
week  and  we  dispense  160  million  items  per  year.  Our  customers  love  and  trust  the  service 
they  receive  from  ovur  dedicated  healthcare  teams,  and  as  a  Dispenser  you'll  work  with 
experienced  pharmacists  to  provide  a  superb  service  to  them. 

Right  now  we're  recruiting  across  the  UK  for  people  to  join  our  dispensary  teams.  If  you're  a 
qualified  dispenser  or  if  you're  just  looking  for  a  new  career  in  a  skilled  profession  where  all 
your  training  is  provided,  we'd  love  to  speak  to  you.  In  return  we  can  offer  you  an  unbeatable 
range  of  benefits  and  a  real  opportunity  to  grow  and  develop  your  career.  So,  why  not  be  part 
of  a  business  with  real  prospects? 

Move  your  career  forward,  with  Alliance  Pharmacy  and  Boots  supporting  you  all  the  way. 

www.boots.jobs 

To  find  out  about  all  our  current  vacancies  visit  our  website  or  call  0845 121 9011  to  talk  to 
the  Alliance  Pharmacy  and  Boots  recruitment  team. 

What  are  you  waiting  for? 


Locations  include 

Aberdeen  Dublin 

Bradford  Essex 

Colchester  Feltham 

Cricklade  Guildford 


Hampshire  Leeds  Lymington  Petersfield 

Henley  on  Thames  Lincolnshire  Manchester  Sevenoaks 

Ipswich  Liverpool  Milford  on  Sea  Sussex  Coast 

Kent  London  North  Lakes  South  Yorkshire 


Teesside 

Welwyn  Garden  City 

Windermere 

Wirral 


Business  for  Sale 


HUTCHINGS  PHARMACY  SALES 


Classified 


Yorkshire/Lines.:  T/0  C: 

Bedfordshire:  T/0  C: 

Exeter:  T/0  C: 

W.  Yorkshire:  T/0  C: 

Dorset:  T/0  C: 

Scottish  Borders:  T/0  C: 

S.  Devon  Coast  T/0  C: 

N. London  T/0  C: 


£  3,080,000 
£  2,000,000 
£  800,000 
£  760,000 
£  730,000 
£  630,000 
£  580,000 
£  460,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 
to  pay  top  prices  for  Pharmacies. 

Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Scott  or  Linda  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


I  Natioml  Pharmacy 
I  Association 

Approved  Supplier 


Business  Wanted 


Adam  Myers 

itm  i'^5j      por  a(i  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


jj^   COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakut?  Patel  on  07930  577799. 


ssified 


Products  &  Services 


why  Pharmacists 

Grow  their 

lould  Use  Pharmacy  Partners 

Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

thai  puts  your  business  or  home  at  risk. 
4.  V  alue  for  Money  Service  -  We  have  a 


So.  if  you  are  a  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  sen  ice  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  wc  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now.  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  value  of  your  business  when  you 
sell  it. 


FREE  GUIDE 

What  is  more,  we  will  send  you  our  free  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies. 


If  you  want  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

080H  144  5524  or  lax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch. 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

Please  visit  us  at  the  pharmacy  show  stand  H10  at 
The  NEC  on  the  14,h  and  1 5,h  October. 

EVS  DIRECT 

Call  Diane  or  julia  on  01926  461  622 
sales@evsdirect.co.uk 


To  advertise  call  Chris  on 
020  7921  8123  or  email  your 
advert  to  c&dsales@cmpi.biz 
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Products  &  Services 


TRADE  SHOW 


TATION  ONLY  DUE  LIMITATI 
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T  October  2007 
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m  partnership  with 

SONY    BRflUfl    PHILIPS  DURACELL 


BaByliss 

'SALONUK 

the  home  of  heavenly  har 

SLENDER  TONE 

omRon 

A  Good  Sen»_of_beatth 

H2AAEDI CS 

(Remington  | 

medel  I 

jEEElBlue 

Gillette 

FUJiFILM 

...C«r  your  hcal+h 

♦Polaroid 

/Roche) 

&  more... 

FOR  AN  INVITATION  PLEASE  CONTACT  US 


email:  sales@mashco.com  fax:  020  8204  0224  tel:  020  8204  2224 


Don't  surrender  to  the 
NHS  paper  mountain 

Go  paperless  with  PSt  pharmacy  systems 


For  more  information  please  call:  01  254  833  338 

Positive  Solutions  lid,  Solutions  House,  School  Lone,  Brinscoll  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 
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Shopfitting 


phone:  0800  9700  102 

www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


THINKING 
OF  BUYING 
A  PHARMACY? 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  016 1  980  0770 

www.rnodiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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www.dotpharmacy.com/newsbulletins 
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Date: 

Subject: 


Hawkeye  on  the  web 
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Free  email  news 

Get  the  top  pharmacy  stories  before  they 
appear  in  print  by  signing  up  to  C+D's  free 
email  newsletter  service  at 

www.dotpharmacy.com/newsbulletins 

Anyone  signing  up   — 

throughout  September 
will  automatically  be 
entered  into  the  next 
draw  to  win  £200  in 
John  Lewis  vouchers, 
so  log  on  to 
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Given  the  worryingly  large  chunk  of 
the  pharmacy  profession  that  PNSC 
chief  executive  Sue  Sharpe  says  still 
isn't  up  to  speed  with  the  new 
contract,  it's  a  fair  bet  that  'MUR' 
isn't  the  acronym  on  the  tip  of  most  CPs'  tongues. 

Research  by  the  Pharmacy  Practice  Research 
Trust  presented  at  last  week's  British 
Pharmaceutical  Conference  bears  this  out 
(t]r  ).  Quotes  from  doctors 

interviewed  for  the  study  revealed  a  muddled 
understanding  of  MURs  and  a  poor  integration  of 
the  advanced  service  into  their  workflows.  On  top 
of  this,  there  was  disappointing  interaction 
between  the  pharmacists  undertaking  the  MURs 
and  the  CPs  receiving  them,  with  three-quarters  of 
pharmacists  surveyed  saying  they  had  received 
zero  feedback  and  over  80  per  cent  claiming  that 
MURs  have  had  no  effect  on  their  relationship  with 
the  local  practice. 

One  of  the  major  failings  in  the  system  is  that 
the  information  is  recorded  in  an  awkward  hard 
copy  format.  Electronic  forms  that  can  be 
integrated  into  'paperless'  CP  office  systems  have 
obvious  advantages  but  they  are  being  held  back 
by  issues  of  data  protection  (tinyurl. com/2  s6m). 

This  appears  to  be  a  recurring  theme  in  the 
digitisation  of  healthcare  systems,  where  the 
opportunity  to  be  more  efficient  is  balanced  out 
by  the  challenge  of  keeping  data  secure. 

It  is  a  key  issue  at  the  heart  of  the  electronic 
patient  record  (EPR)  system  being  developed  as 
part  of  the  government's  mammoth  National 
Programme  for  IT  (connectingforhealth.nhs.uk).  To 
combat  patient  and  professional  concerns,  health 


minister  Lord  Warner  launched  a  series  of  "tough" 
measures  under  the  NHS  Care  Records  Guarantee 
to  safeguard  personal  details  held  within  the 
system  but  just  this  week  (  erWeekly.com) 
reported  that  North  Tees  PCT  identified  a  security 
risk  after  a  celebrity's  records  were  accessed  by 
hospital  staff  (  !24cnj). 

Similar  security  issues  will  occur  in  pharmacy  as 
the  trial  of  the  summary  care  record  extends  into 
practice.  There  will  be  questions  of  how  to  control 
staff  access,  who  has  responsibility  for  any 
breaches  and  what  the  ensuing  penalties  might  be. 

But  delays  and  issues  surrounding 
implementation  of  the  EPR  project  at  local  level 
mean  such  practical  problems  are  low  on  the 
agenda.  Last  week,  the  Parliamentary  Health 
Select  Committee  gave  a  critical  assessment  of  the 
EPR  project,  with  Lib  Dem  MP  Sandra  Gidley 
saying  it  has  suffered  from  a  "lack  of  consistent 
direction".  Better  planning,  more  consultation  and 
a  new  timetable  is  needed,  said  the  committee 
(tinyurl.com/3e2o6d). 

In  its  evidence  to  the  consultation,  PSNC,  the 
NPA,  CCA  and  AIMp  outlined  the  importance  for 
pharmacy  to  have  appropriate  read/write  access  to 
patient  data,  such  as  the  medication  profile, 
allergies  and  previous  adverse  reactions 
(tjr  /sagpe).  This,  the  groups  say,  would 

open  two-way  dialogue  with  other  primary  care 
providers  and  avoid  the  information  gathered  in 
MURs  being  wasted.  Whether  Connecting  for 
Health  can  deliver  the  infrastructure  ~. 
to  make  this  happen  is  debatable. 
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Supporting  C+D's  free 
weekly  email  newsletter 

T£VA  UK 

September  24-28 


PBC  Week 

Download  guidance  notes  and  a  template 
business  case  for  the  commissioning  of  sexual 
health  services  in  time  for  PBC  Week.  The 
documents  complete  the  online  practice-based 
commissioning  resource  developed  jointly  by  C+D 
and  the  NPA.  To  find  out  more  visit 

where  you  will  also  find  a 
step-by-step  guide  to  PBC  and  support 
documents  for  COPD,  Falls  and  Obesity  services. 
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1  Confusion  over  names  fuels  errors 

2  Multiples  fight  retention  fee  hike 

3  Department  of  Health  promises 
£3m  towards  regulatory  costs 

4  Contract  study  highlights  concern 
over  workload  and  GP  relations 

5  Society  not  engaging  ordinary 
members 
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Update2007 


For  pharmacists  and  pharmacy  technicians. 
Continuing  education  brought  to  you  every 
week  in  C+D. 

Over  800  pharmacists  and  technicians  signed 
up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 
With  over  30  CPP  accredited  modules. 


Missed  a  module  or  question  paper? 

All  materials  can  be  downloaded  from 

www.dotpharmacy.com. 

For  Northern  Ireland  pharmacists,  registration 

fee  covered  by  NICPPET. 

Simple  telephone  assessment  gives  you 

immediate  feedback. 


For  more  information  visit  vynAnv.dotpharmacy.com/update2007.html 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  367065 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  my  credit/debit  card  for  £32.50 


Card  type 

Number  

Expiry  date 

Signature: 


□  Visa    □  Mastercard    J  Amex    □  Switch 


Issue  no  (debit  cards  only 
 Date:  


□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is   


Name: 


Address: 


Postcode: 
Signature: 


Date: 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  Pharmacy 
Croup  titles  and  events.  Your  email  will  not  be  passed  to  third  parties.  By  providing  your 
email  address  you  consent  to  being  contacted  by  email  for  direct  marketing  purposes  by 
CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post.  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing.  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  03S7  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 


NEW  IN  SMOKING  CESSATION 


POWER  TO  HELP  THEM  QUIT 


A  new  class  of  oral  prescription  therap 
with  a  unique  dual  action:124 

-Partial  agonist  action:  Reduces  craving  and 

withdrawal  symptoms1 
-Antagonist  action:  Reduces  the  satisfaction 

associated  with  smoking* 


ignificantly  higher  quit  rate  vs. 
bupropion  or  placebo  at  12  weeks12 


Favourable  safety  and  tolerability  profile 
in  approximately  4,000  treated  smokers6 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK.  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1-week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease. 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 

and    precautions:    Effect    of  smoking 
^^DBfck     cessation:  Stopping  smoking  may 
\JgU^^M    alter  tne  pharmacokinetics  or 

pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there     is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  et  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  et  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  15-1 8th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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